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PREFACE 


The  estimated  mid-year  population  was  423,470,  an  increase  of  8,490 
compared  with  1966.  Three-quarters  (6,450)  of  this  expansion  took  place  in 
the  rural  districts,  mostly  in  the  three  round  Norwich.  All  the  other  rural 
districts  were  credited  with  varying  increases  apart  from  Erpingham  and 
Mitford  and  Launditch  where  the  populations  were  slightly  less,  marginally 
so  in  the  case  of  the  former.  Only  one-quarter  (2,040)  of  the  increase  in  popula¬ 
tion  took  place  in  the  municipal  boroughs  and  urban  districts,  the  greatest  rise 
(670)  being  in  Thetford  where  there  is  an  overspill  programme.  The  other 
municipal  borough  and  all  the  other  urban  districts  had  small  increases  com¬ 
pared  with  1966  except  Wells-next-the-Sea  where  the  estimated  mid-year 
population  has  remained  completely  static  at  2,450  since  1962. 

The  health  of  the  county  as  reflected  by  the  general  statistics  remained  at  a 
very  satisfactory  level.  Although  the  number  of  births,  by  reason  of  the  rising 
population,  was  slightly  greater  than  in  the  previous  year,  the  birth  rate  remained 
very  close  to  the  figure  for  1966  with  a  slight  decrease  in  the  illegitimate  birth 
rate.  The  most  notable  features  of  the  statistics  were  the  considerable  decreases 
in  the  perinatal  mortality  and  the  still  birth  rates.  The  latter  was  five  per  thousand 
down  on  the  previous  year’s  figure.  All  the  rates  relating  to  infantile  deaths 
were  considerably  below  the  corresponding  national  figure,  continuing  a  trend 
which  has  been  observed  over  the  past  years.  The  death  rate  from  all  causes 
was  up  slightly  on  the  previous  year’s  figure  but  below  the  national  rate,  with 
deaths  from  cancer  of  lung  and  bronchus  forming  the  same  proportion  of  all 
cancer  deaths  as  last  year  and  one-half  of  all  the  deaths  occurring  in  persons 
seventy-five  years  of  age  or  over. 

Inevitably  there  have  been  staff  changes  during  the  period  covered  by  this 
report.  Both  Miss  A.  Day,  the  Superintendent  Nursing  Officer,  and  her  deputy, 
M  iss  M.  Harris,  retired  during  the  year,  Miss  Day  after  fourteen  years’  service 
and  Miss  Harris  after  being  with  us  for  six  years.  We  wish  them  both  a  long 
and  happy  retirement.  We  were  pleased  to  welcome  back  Miss  M.  Wearmouth 
as  successor  to  Miss  Day.  Miss  Wearmouth  was  formerly  the  Assistant  Super¬ 
intendent  Nursing  Officer  in  the  King’s  Lynn  area  and  returned  to  us  after  a 
period  as  Superintendent  Nursing  Officer  in  Doncaster  County  Borough.  Miss 
G.  A.  Thompson  was  promoted  to  fill  the  place  of  Miss  Harris.  There  was  little 
or  no*change  in  the  medical  staff,  while  the  dental  staff  was  strengthened  by  a  net 
gain  of  two  full-time  dental  officers  during  the  year. 

A  study  of  the  body  of  the  report  will  show  a  year  of  busy  achievement  in 
the  department  with  increases  in  the  work  of  nearly  all  the  services  and  several 
new  developments  in  some  sections,  their  extent  being  as  always  dependent 
on  finance.  Most  progress  occurred  in  the  mental  health  services  where  the 
ten-year  building  programme  has  now  got  fully  under  way.  The  extensions  at 
Attleborough  and  Holt  Training  Centres  were  completed  during  the  year  and  a 
start  was  made  on  the  Adult  Training  Centre  at  Holt,  the  extensions  to  the 
King’s  Lynn  Adult  Training  Centre,  the  Hostel  in  King’s  Lynn  for  subnormal 
adults  and  the  new  Junior  Training  Centre  at  Catton  to  replace  the  centre  in 
adapted  premises  at  Sprowston.  Although  we  can  view  these  advances  in  the 
building  programme  with  some  satisfaction,  there  is  still  a  great  deal  to  be 
done  to  meet  the  need  in  the  mental  health  field,  and  in  particular  to  ease  the 
over-all  situation  so  that  something  can  be  done  to  help  to  reduce  the  waiting 
list  of  urgent  cases  requiring  hospital  care. 
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An  indication  of  the  wind  of  change  which  may  ultimately  sweep  through 
local  government  is  given  in  the  reports  of  committees  considering  Manage¬ 
ment  of  Local  Government  (the  Maud  Report)  and  Staffing  of  Local  Govern¬ 
ment  (the  Mallaby  Report).  Further  reports  dealing  with  the  structure  and 
functions  of  local  government  are  pending,  the  most  far  reaching  in  its  implica¬ 
tions  probably  being  the  report  of  the  Royal  Commission  on  Local  Govern¬ 
ment  due  to  be  published  towards  the  end  of  1968. 

In  a  more  practical  vein,  the  working  party  set  up  by  the  Minister  of 
Health  published  its  report  on  ambulance  equipment  and  vehicles.  The  recom¬ 
mendations  contained  in  this  report  and  the  report  on  training  which  was 
issued  in  1966  will,  if  fully  implemented,  have  a  significant  effect  in  the  long 
run  on  the  organisation  and  functions  of  the  ambulance  service. 

In  conclusion,  I  would  again  express  my  thanks  to  members  of  the  Health 
Committee  for  their  continued  support  and  to  the  voluntary  bodies  and  many 
others  for  their  contribution  towards  the  health  of  the  community.  My  thanks 
are  also  due  to  all  members  of  the  health  department  for  their  loyal  support 
and  to  the  chief  officers  and  staff  of  other  County  Council  departments  for  their 
helpful  co-operation  at  all  times. 


A.  G.  SCOTT 


Health  Department 
County  Hall 
Martineau  Lane 
Norwich,  Nor  48A 
(Tel:  Norwich  22288) 

August,  1968 
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I.  STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE 
ADMINISTRATIVE  COUNTY 

Acreage .  1,302,501 

Population — Estimated  by  Registrar-General  (mid- 1967)  .  .  423,470 

Estimated  Product  of  Penny  Rate  for  General  Purposes  (1967-68)  £50,764 

Rateable  Value  for  General  Purposes  (1st  April,  1967)  ..  ..  £12,455,641 

Live  Births 

Number  .  .  .  .  .  .  .  .  .  „  .  .  .  .  .  .  6,770 

Rate  per  1,000  population  ..  ..  ..  ..  ..  15.99 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  .  .  .  .  6.26 

!  Still  Births 

Number  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  70 

Rate  per  1,000  total  live  and  still  births  .  .  .  .  .  .  10.23 

Total  Live  and  Still  Births  .  .  .  .  .  .  .  .  .  .  .  .  6,840 

Infant  Deaths  (deaths  under  one  year)  .  .  .  .  .  .  .  .  110 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  . .  .  .  16.25 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  .  .  16.70 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  .  .  18.87 

Neo-Natal  Mortality  Rate  (deaths  under  four  weeks  per  1,000 

total  live  births)  .  .  .  .  .  .  .  .  .  .  .  .  11.08 

Early  Neo-Natal  Mortality  Rate  (deaths  under  one  week  per 

1 ,000  total  live  births)  ..  ..  ..  ..  ..  9.45 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  one  week 

combined  per  1,000  total  live  and  still  births)  .  .  .  .  19.59 

Maternal  Mortality  (including  abortion) 

Number  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Rate  per  1 ,000  live  and  still  births  ..  ..  ..  ..  0.15 

Live  Births 

6,770  live  births  were  registered,  giving  a  rate  of  15.99,  which  was  an 
increase  of  0.04  on  the  previous  year.  With  the  application  of  the  comparability 
factor  (1.06),  the  resultant  figure  is  16.95.  The  national  rate  was  17.2. 

There  were  424  illegitimate  live  births  in  1967,  comprising  6.26%  of  all 
live  births.  This  shows  a  decrease  of  0.20%  on  the  figure  for  the  previous  year. 

The  distribution  of  births  amongst  the  county  districts  is  shown  on  Table  1 . 

Still  Births 

The  still  birth  rate  of  10.23  shows  a  marked  decrease  of  5.39  on  the  previous 
year.  The  national  rate  was  14.8. 

Infantile  Mortality 

There  were  1 10  deaths  of  children  under  the  age  of  one  year.  The  resultant 
rate  of  16.25  shows  an  increase  of  0.54  on  the  previous  year,  but  is  considerably 
lower  than  the  national  figure  of  20.2. 

Seventy-five  deaths  (68.2%  of  the  total)  occurred  during  the  first  four 
weeks  of  life  and,  of  these,  sixty-four  took  place  during  the  first  week. 
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Perinatal  Mortality 

The  perinatal  mortality  rate  is  defined  as  the  number  of  still  births  and 
deaths  in  infants  under  one  week  per  1,000  total  live  and  still  births.  This  is  a 
useful  statistic  for  as  well  as  being  an  index  of  the  material  standards  in  a 
community  it  can  be  taken  as  a  measurement  of  obstetrical  care. 

The  perinatal  mortality  rate  in  this  county  for  1967  (19.59)  shows  a  sub¬ 
stantial  decrease  on  the  figure  for  1966  (23.94),  and  is  well  below  the  national 
rate  of  25.4 

The  figures  compiled  in  this  Department,  with  the  place  of  birth,  are  given 
below : 


Place  of  Birth 

Still 

Births 

Early 

Neo-natal 

Deaths 

Total 

Home  .  . 

9 

18 

27 

Hospital 

58 

48 

106 

General  Practitioner  Unit 

5 

1 

6 

72 

67 

139 

Maternal  Mortality 

There  was  one  maternal  death. 

Deaths 

During  1967  there  were  4,982  deaths  and  the  death  rate  (11.76)  per  1,000 
of  the  estimated  population  was  0.10  higher  than  the  previous  year.  The 
application  of  the  comparability  factor  of  0.85  gives  a  rate  of  10.01  which  is 
considerably  less  than  the  England  and  Wales  rate  of  12.2. 

50.1%  of  the  deaths  were  of  persons  seventy-five  years  of  age  or  over 
(see  Table  2). 

The  cancer  death  rate  per  1,000  of  the  population  was  2.25  and  the  age 
distribution  of  deaths  was  as  follows: 


0- 

1- 

5-  15- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 

Males 

.  .  — 

— 

1  1 

5 

9 

38 

129 

183 

171 

537 

Females 

.  .  — 

1 

2  1 

2 

16 

51 

98 

110 

134 

415 

_ 

1 

3  2 

7 

25 

89 

227 

293 

305 

952 

The  following  figures  show  the  relation  of  deaths  from  cancer  of  the  lung 
and  bronchus  to  total  cancer  deaths  during  the  last  decade: 


Year 

Cancer  death  rate 
per  1,000  population 

Lung  and  bronchus — 
%  of  all  cancer  deaths 

1958 

1.84 

16.71 

1959 

2.13 

16.27 

1960 

2.04 

17.37 

1961 

1.92 

19.18 

1962 

2.03 

18.66 

1963 

2.02 

18.12 

1964 

2.16 

20.69 

1965 

2.11 

22.82 

1966 

2.10 

22.57 

1967 

2.25 

22.58 

There  were  nine  deaths  from  tuberculosis,  seven  due  to  respiratory  forms 
of  the  disease. 
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BIRTHS  AND  INFANTILE  MORTALITY 


TABLE  I 


Live  births 

Still-births 

Deaths  of  infants 

Deaths  of  infants 

Deaths  of  infants 

County  district 

Population 

in  a  an 

under  1  year  of  age 

under  4  wks.  of  age 

under 

1  wk.  of  age 

oU. 0.0  / 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

Total 

Municipal  Boroughs 

King’s  Lynn 

#  # 

28,370 

461 

63 

524 

5 

_ 

5 

11 

11 

8 

- 

8 

6 

— 

6 

Thetford 

•  • 

•  • 

10,400 

221 

10 

231 

1 

— 

1 

8 

— 

8 

2 

— 

2 

2 

— 

2 

38,770 

682 

73 

755 

6 

— 

6 

19 

— 

19 

10 

— 

10 

8 

— 

8 

Urban  Districts: 

Cromer 

4,970 

68 

4 

72 

_ 

_ 

_ 

1 

— 

1 

1 

_ 

1 

1 

— 

1 

Diss  . . 

4,260 

49 

1 

50 

— 

— 

— 

2 

— 

2 

1 

— 

1 

1 

— 

1 

Downham  Market 

3,320 

40 

3 

43 

— 

— 

— 

2 

— 

2 

2 

— 

2 

— 

— 

— 

East  Dereham 

8,080 

125 

4 

129 

1 

— 

1 

2 

— 

2 

— 

— 

— 

— 

— 

— 

Hunstanton  . . 

4,200 

54 

2 

56 

— 

— 

— 

1 

— 

1 

1 

— 

1 

— 

— 

— 

North  Walsham 

5,370 

71 

2 

73 

— 

■ - 

— 

2 

— 

2 

— 

— 

— 

— 

— 

— 

Sheringham  . . 

4,970 

40 

7 

47 

— 

— 

• — 

1 

— 

1 

1 

— 

1 

1 

— 

1 

Swaffham 

3,670 

59 

1 

60 

— 

— 

— 

1 

— 

1 

1 

— 

1 

1 

— 

1 

Wells-next-the-Sea  . . 

2,450 

26 

2 

28 

Wymondham 

6,780 

131 

14 

145 

— 

— 

— 

3 

1 

4 

2 

1 

3 

2 

1 

3 

48,070 

663 

40 

703 

1 

— 

1 

15 

1 

16 

9 

1 

10 

6 

1 

7 

Rural  Districts: 

Blofield  and  Flegg  . . 

41,130 

571 

41 

612 

6 

— 

6 

9 

— 

9 

9 

— 

9 

8 

— 

8 

Depwade 

18,090 

256 

16 

272 

3 

— 

3 

3 

— 

3 

3 

— 

3 

3 

— 

3 

Docking 

18,180 

186 

15 

201 

2 

1 

3 

1 

1 

2 

1 

1 

1 

1 

— 

1 

Downham 

25,120 

406 

23 

429 

3 

— 

3 

5 

1 

6 

3 

4 

3 

1 

4 

Erpingham 

18,870 

214 

13 

227 

5 

— 

5 

2 

— 

2 

1 

— 

1 

1 

— 

1 

Forehoe  and  Henstead 

31,200 

469 

35 

504 

5 

1 

6 

7 

— 

7 

5 

— 

5 

4 

— 

4 

Freebridge  Lynn 

12,990 

194 

22 

216 

4 

— 

4 

4 

— 

4 

1 

3 

1 

— 

3 

1 

1 

1 

— 

1 

1 

Loddon 

13,130 

185 

8 

193 

2 

— 

2 

1 

— 

— 

— 

Marshland 

17,660 

274 

24 

298 

2 

— 

2 

4 

— 

4 

2 

— 

2 

2 

— 

2 

Mitford  and  Launditch 

17,730 

209 

13 

222 

1 

— 

1 

6 

1 

7 

6 

— 

6 

5 

— 

5 

St.  Faith’s  and  Aylsham 

54,150 

1,036 

49 

1,085 

12 

2 

14 

10 

— 

10 

7 

— 

7 

7 

— 

7 

Smallburgh  . . 

17,840 

231 

21 

252 

2 

— 

2 

3 

— 

3 

3 

— 

3 

3 

— 

3 

Swaffham 

10,410 

159 

2 

161 

5 

— 

5 

4 

— 

4 

4 

— 

4 

4 

— 

4 

Walsingham 

Wayland 

19,360 

20,680 

297 

314 

13 

16 

310 

330 

5 

1 

1 

6 

1 

4 

9 

— 

4 

9 

2 

4 

— 

2 

4 

2 

3 

— 

2 

3 

336,630 

5,001 

311 

5,312 

58 

5 

63 

72 

3 

75 

54 

1 

55 

48 

1 

49 

Administrative  County 

•  • 

•  • 

423,470 

6,346 

424 

6,776 

65 

5 

70 

106 

4 

110 

73 

2 

75 

62 

2 

64 

■ 


The  following  table  shows,  as  percentages  of  all  deaths,  the  deaths  in 
various  age  groups  during  the  last  twenty  years: 


Year 


Deaths  by  Age  Groups 


0— 

l  — 

5— 

15— 

25— 

35— 

45— 

55— 

65— 

75— 

| 

j 

^ _ 

j 

v  , 

1948 

4.9 

1.0 

0.7 

652 

18.3 

68  N 

1949 

3.9 

0.8 

0.6 

5.1 

16.7 

72.9 

1950 

3.6 

0.7 

0.7 

( 

1.1 

4.0 

17.3 

24.5 

48.1 

1951 

3.5 

1.0 

0.8 

1.4 

3.5 

16.5 

24.3 

49.0 

1952 

3.8 

0.4 

0.6 

1.1 

3.5 

17.2 

24.7 

48.7 

1953 

3.5 

0.6 

0.7 

1.0 

4.3 

17.1 

24.4 

48.4 

1954 

2.7 

0.5 

0.7 

1.6 

2.9 

16.4 

25.9 

49.1 

1955 

2.4 

0.4 

0.5 

0.9 

3.1 

16.8 

25.7 

50.2 

1956 

2.3 

0.4 

0.5 

1.2 

2.8 

16.6 

25.6 

50.6 

1957 

2.9 

0.4 

0.5 

1.1 

2.7 

17.8 

24.6 

50.0 

1958 

2.5 

0.3 

0.6 

1.2 

2.4 

17.2 

24.8 

51.0 

1959 

2.5 

0.4 

0.6 

0.8 

2.7 

16.5 

25.2 

51.3 

1960 

2.2 

0.4 

0.5 

1.1 

2.7 

17.9 

24.0 

51.2 

1961 

2.6 

0.4 

0.6 

0.8 

2.5 

16.2 

23.5 

53.4 

1962 

1.9 

0.2 

0.6 

1.0 

2.3 

18.0 

24.2 

51.8 

_ 

1963 

2.1 

0.3 

0.4 

0.8 

0.8 

1.8S 

4.9 

12.7 

24.2 

52.0 

1964 

2.2 

0.2 

0.5 

1.0 

0.8 

1.9 

4.5 

13.0 

23.5 

52.4 

1965 

2.1 

0.3 

0.3 

0.7 

0.8 

1.9 

4.4 

13.0 

25.2 

51.3 

1966 

2.2 

0.4 

0.5 

1.3 

0.9 

1.7 

5.3 

12.9 

23.2 

51.6 

1967 

2.2 

0.4 

0.4 

0.6 

0.7 

1.6 

5.0 

13.1 

25.9 

50.1 

II.  AREA  ADMINISTRATION 

Mention  was  made  in  the  1965  report  of  consideration  which  has  been  given 
to  the  need  for  more  adequate  accommodation  for  the  sub-office  at  East 
Dereham.  It  has  now  been  decided  to  provide  this  at  Grove  House,  a  former 
reception  home  for  which  the  Children’s  Department  has  no  further  use,  in 
conjunction  with  a  proposed  health  centre  and  office  accommodation  for  other 
services. 

The  accommodation  at  Tanner  Street,  Thetford,  is  insufficient  for  local 
health  office  and  clinic  purposes  and  the  possibility  of  transferring  the  dental 
clinic  to  the  Cottage  Hospital  premises  is  being  investigated.  This  would 
release  three  rooms  at  Tanner  Street  which  would  then  be  put  to  office  use  for 
additional  staff  who  are  now  based  there. 

III.  HEALTH  CENTRES 

In  April,  1967,  the  Ministry  of  Health  issued  Circular  7/67  giving  detailed 
guidance  regarding  the  provision  of  health  centres.  Approval  in  principle  had 
been  given  by  the  Council  earlier  in  the  year  to  the  provision  of  group  practice 
accommodation  for  the  East  Dereham  general  medical  practitioners  at  Grove 
House  which  it  was  proposed  to  adapt  for  office  and  clinic  purposes.  Following 
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the  issue  of  the  circular  referred  to  above,  the  Ministry  indicated  that  they  would 
regard  the  provision  of  facilities  for  general  medical  practitioners  in  association 
with  local  health  authority  services  as  constituting  a  health  centre  and  that  the 
Council  should  proceed  accordingly.  The  Norfolk  Executive  Council  gave  their 
approval  in  principle  and  sketch  plans  prepared  by  the  County  Architect 
were  discussed  in  detail  with  the  practitioners.  The  complete  project  includes 
office  accommodation  for  other  departments  of  the  Council  and  for  the  Proba- 
tion  and  After-Care  Service  and,  the  financial  situation  permitting,  it  is  hoped 
that  the  proposals  can  be  implemented  in  the  financial  year  1969-70. 

Consideration  has  also  been  given  during  the  year  to  the  provision  of  health 
centre  facilities  to  serve  a  developing  area  in  the  Gayton  Road/Gaywood  area  of 
King’s  Lynn  which  is  catering  for  London  “overspill”  population.  The  matter 
has  been  discussed  on  several  occasions  with  the  general  medical  practitioners 
practising  in  King’s  Lynn  and  it  is  hoped  that  four  or  five  of  their  number  will 
agree  to  participate.  Negotiations  are  proceeding  for  the  acquisition  of  a 
suitable  site. 


IV.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Maternity  Accommodation 

62%  of  births  to  Norfolk  mothers  during  1967  occurred  in  hospital,  a 
rise  of  7%  over  the  figure  for  1966. 

The  Council’s  domiciliary  midwives  investigated  the  social  circumstances 
of  952  expectant  mothers  referred  for  hospital  confinements  on  social  grounds 
and  652  of  these  were  recommended  for  admission.  Criteria  used  in  assessing 
the  need  for  hospital  confinement  on  social  grounds  were  outlined  in  the  report 
for  1964. 

The  number  of  homes  investigated  for  suitability  for  possible  discharge  at 
forty-eight  hours  after  delivery  showed  a  considerable  increase  over  the  corres¬ 
ponding  number  in  1966. 

The  policy  remains  unaltered  of  accepting  cases  for  nursing  at  home 
forty-eight  hours  after  delivery  in  hospital  provided  the  social  circumstances 
are  suitable  and  all  involved  are  happy  about  the  application  of  the  procedure 
to  individual  cases.  The  converse  of  this  is  that  if  the  domiciliary  services  are 
to  accept  the  increased  responsibility  and  work  of  forty-eight  hour  discharges, 
then  other  patients  confined  in  hospital  should  be  kept  for  the  full  period  of 
ten  days. 


Unmarried  Mothers 

Welfare  work  in  this  field  is  carried  out  by  the  Norwich  Diocesan  Council 
for  Social  Work  and  the  Ely  Diocesan  Association  for  Social  Work.  Annual 
grants  are  paid  to  these  organisations  for  providing  these  services. 

In  1967,  235  mothers  were  visited  by  welfare  workers  of  the  above  bodies 
and  a  number  of  visits  were  also  paid  by  social  workers  of  other  religious 
denominations.  Thirty-seven  women  were  admitted  to  mother  and  baby 
homes  with  assistance  by  the  County  Council  towards  the  payment  of  main¬ 
tenance  charges. 
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DEATHS  BY  AREAS  AND  AGE  GROUPS 


TABLE  2 


Cause  of  death 


Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping  cough 
Meningococcal  infections 
Acute  poliomyelitis 
Measles 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Other  malignant  and  lymphatic  neoplasms 
Leukaemia,  aleukaemia 
Diabetes 

Vascular  lesions  of  nervous  system 

Coronary  disease,  angina 

Hypertension  with  heart  disease 

Other  heart  disease 

Other  circulatory  disease 

Influenza 

Pneumonia 

Bronchitis 

Other  diseases  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 
Congenital  malformations 
Other  defined  and  ill-defined  diseases 
Motor  vehicle  accidents 
All  other  accidents 

Suicide . 

Homicide  and  operations  of  war 


All  causes 


Municipal 

Boroughs 


Urban  Districts 


Rural  Districts 


King’s  Lynn 

Thetford 

Cromer 

Diss 

Downham  Market 

East  Dereham 

Hunstanton 

North  Walsham  | 

Sheringham 

Swaffham 

Wells-next-the-Sea 

Wymondham 

Blofield  and  Flegg 

Depwade 

Docking 

Downham 

Erpingham 

Forehoe  and  Henstead 

Freebridge  Lynn 

Loddon 

Marshland 

Mitford  and  Launditch 

St.  Faith's  and  Aylsham 

j  Small  burgh 

j  Swaffham 

Walsingham 

Wayland 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

— 

— 

1 

— 

— 

— 

2 

i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

1 

— 

— 

3 

1 

— 

— 

1 

— 

4 

2 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

_ 

_ 

2 

_ 

_ 

_ 

2 

_ 

— 

— 

— 

— 

8 

_ 

3 

1 

— 

1 

1 

1 

_ 

2 

1 

_ 

9 

6 

4 

6 

9 

5 

4 

2 

6 

7 

9 

— 

2 

5 

4 

14 

5 

8 

2 

1 

4 

4 

3 

2 

2 

3 

3 

21 

9 

10 

8 

8 

13 

6 

7 

6 

10 

31 

8 

4 

13 

10 

11 

3 

2 

1 

_ 

2 

_ 

2 

_ 

4 

2 

2 

11 

4 

5 

2 

5 

8 

2 

3 

6 

4 

11 

6 

1 

6 

3 

3 

1 

3 

_ 

_ 

— 

_ 

l 

2 

_ 

— 

— 

2 

1 

— 

— 

3 

4 

1 

— 

2 

— 

2 

2 

— 

3 

— 

32 

14 

11 

5 

6 

12 

8 

4 

8 

6 

7 

7 

46 

25 

29 

23 

21 

31 

14 

20 

21 

12 

55 

28 

10 

26 

24 

3 

2 

- 

_ 

_ 

3 

_ 

1 

_ 

1 

— 

1 

5 

1 

— 

— 

l 

3 

— 

2 

1 

— 

3 

1 

— 

3 

1 

6 

1 

1 

. 

, 

— 

_ 

_ 

1 

_ 

_ 

— 

6 

1 

1 

— 

2 

3 

— 

1 

1 

2 

1 

2 

1 

3 

2 

58 

11 

7 

9 

8 

24 

16 

11 

18 

11 

2 

9 

72 

41 

43 

24 

25 

61 

21 

23 

28 

35 

97 

36 

16 

29 

41 

70 

12 

17 

11 

8 

18 

19 

14 

13 

12 

5 

14 

87 

65 

53 

44 

49 

65 

37 

35 
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Care  of  Premature  Infants 

During  1967  there  were  341  premature  live  births  to  mothers  normally 
resident  in  the  administrative  County  of  Norfolk.  The  analysis  of  these  prema¬ 
ture  infants  and  comparable  figures  for  the  preceding  nine  years  are  given  in 
the  table  below: 


Premature  infants 


Total 

Live 

Births 

Born  alive  I 

Born  in 
hospital 

Born  at  home  or 
at  nursing  home 

Survived 

28  days 

Year 

No. 

%  of  total 
live  births 

No. 

% 

No. 

% 

No. 

0 

/ 0 

1958 

6,005 

358 

6.0 

191 

53 

167 

47 

308 

86 

1959 

5,997 

344 

5.7 

188 

55 

156 

45 

302 

88 

1960 

6,190 

333 

5.4 

210 

63 

123 

37 

296 

89 

1961 

6,362 

353 

5.6 

217 

61 

136 

39 

308 

87 

1962 

6,378 

347 

5.4 

212 

61 

135 

39 

307 

88 

1963 

6,491 

376 

5.8 

239 

64 

137 

36 

329 

88 

1964 

6,804 

399 

5.9 

281 

70 

118 

30 

345 

86 

1965 

6,766 

378 

5.6 

288 

76 

90 

24 

323 

85 

1966 

6,668 

380 

5.7 

267 

70 

113 

29 

340 

89 

1967 

6,712 

341 

5.1 

246 

72 

95 

28 

299 

88 

Despite  the  increasing  percentage  of  premature  infants  born  in  hospital, 
the  mortality  shows  little  change  throughout  the  period. 

As  was  foreseen  in  the  last  annual  report,  the  Queen  Charlotte  pattern 
oxygen  tents  have  been  disposed  of  and  premature  infants  born  at  home  are 
now  conveyed  to  hospital  in  portable  incubators  provided  by  the  hospital 
special  care  units.  The  incubators  can  be  plugged  into  special  electrical  sockets 
provided  in  ambulances  stationed  at  King’s  Lynn  and  Norwich. 

Ante-Natal  and  Post-Natal  Arrangements 

No  ante-natal  or  post-natal  clinics  are  provided  by  the  Council. 

Mothercraft  Classes 

Mothercraft  classes  were  held  at  forty-five  centres  and  attendances  num¬ 
bered  11,088,  855  more  than  in  1966. 

Infant  Welfare  Centres 

Medical  officers  regularly  attend  centres  where  the  attendance  of  children 
averages  twenty-five  or  more  per  session,  other  centres  being  visited  periodically. 

Two  centres  were  closed  during  1966  because  of  small  attendances  and 
two  new  ones  were  opened. 
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The  numbers  of  children  who  attended  were  as  follows: 


Born  in  1967  ..  ..  ..  ..  4,129 

Born  in  1966  .  .  .  .  .  .  .  .  4,242 

Born  in  1962-65  .  .  .  .  .  .  .  .  4,495 

Total  .  .  .  .  . .  . .  .  .  12,866 

Total  attendances  .  .  .  .  .  .  58,599 


The  numbers  of  children  who  attended  were  1,704  less  than  in  1966  and 
total  attendances  decreased  by  1,580. 

160  children  were  referred  by  infant  welfare  centre  medical  officers  for 
further  investigation  and  treatment  of  conditions  other  than  minor  ailments. 

781  children  attended  centres  for  Service  families  held  at  six  R.A.F. 
Stations. 


Welfare  Foods 


The  following  proprietary  brands  are  normally  available  under  the  Council’s 
scheme  and  are  sold  at  cost  price  plus  a  10%  handling  charge: 


Cow  and  Gate  Full  Cream  . . 

35. 

Id.  per  packet 

Ostermilk  No.  2 

35. 

3 d.  per  packet 

Humanised  Trufood 

45. 

1 1  d.  per  packet 

Adexolin  (Vit.  A  and  D) 

1 1  d.  per  bottle 

Virol 

1  5. 

1 1  d.  per  carton 

S.M.A.  (milk  food) 

65. 

0 d.  per  packet 

The  amounts  of  these  preparations  ordered  for  distribution  to  local  health 
offices  during  the  past  five  years  have  been  as  follows: 


Cow  and 
Gate 

Ostermilk 
No.  2 

Trufood 

S.M.A. 

Adexolin 

Virol 

Year 

(i  lb.) 

0  lb.) 

(1  lb.) 

(1  lb.) 

(Bottles) 

(Cartons) 

1963 

12,048 

80,016 

816 

690 

9,528 

1,344 

1964 

16,608 

81,960 

372 

888 

14,856 

1.668 

1965 

21,240 

73,200 

720 

1,056 

19,428 

1,668 

1966 

1 8,000 

61,152 

852 

2,496 

17,580 

1,944 

1967 

14,129 

54,622 

480 

3,240 

14,604 

948 

The  quantities  of  all  proprietary  brands 
each  of  the  past  five  years  were  as  follows: 

of  milk 

foods  distributed  during 

1963  . 

93,570 

packets 

1964  . 

99,828 

y  y 

1965  . 

96,216 

y  y 

1966  . 

82,500 

y  y 

1967  . 

72,471 

y  y 

National  Welfare  Foods  are  available  from  155  distribution  centres, 
twenty  infant  welfare  centres  and  seven  local  health  offices.  Issues  during  the 
last  five  years  have  been  as  follows: 


National 
Dried  Milk 

Cod  Liver  Oil 

A.  &  D. 
Tablets 

Orange  Juice 

Year 

(Tins) 

(Bottles) 

(Packets) 

(Bottles) 

1963 

44,305 

6,316 

8,231 

68,111 

1964 

40,633 

5,525 

8,193 

73,318 

1965 

36,031 

5,060 

7,497 

76,760 

1966 

29,391 

4,682 

6,399 

76,100 

1967 

25,907 

4,356 

6,548 

79,763 

Total  overall  sales  are  decreasing,  particularly  in  the  case  of  National 
Welfare  Foods,  although  the  demand  for  vitamin  supplements  has  been  main¬ 
tained  at  a  reasonably  high  level. 
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Dental  Treatment 

The  Chief  Dental  Officer  reports: 

“Expectant  and  nursing  mothers,  together  with  pre-school  children,  were 
inspected  and,  where  necessary,  treated  by  the  authority’s  dental  officers  as 
part  of  their  normal  duties.  Forty  mothers  and  297  pre-school  children  were 
inspected.  Of  these,  thirty-nine  mothers  and  137  children  required  treatment. 
These  numbers  represented  a  slight  increase  over  the  previous  year  but  the 
number  of  toddlers  receiving  dental  inspections  is  still  disappointing. 

The  dental  staff  continued  to  make  periodic  visits  to  infant  welfare  centres 
in  order  to  offer  inspections  to  young  children  attending  with  their  mothers 
and  also  to  give  advice  in  dental  care.  The  increase  in  the  number  of  inspections, 
although  not  startling,  is  a  welcome  trend  and  it  is  felt  that  the  rise  may  well  be 
due  to  the  closer  liaison  between  dental  officers  and  nursing  staff  referred  to  in 
last  year’s  report. 

My  thanks  are  due  to  those  nurses  and  health  visitors  who  have  shown 
enthusiasm  in  undertaking  dental  health  education  during  the  year’’. 


Inspections,  Attendances  and  Treatment 

Children 

Expectant  and 

0-4  (inclusive) 

Nursing  Mothers 

Number  of  patients  given  first  inspections 
during  year 

297 

40 

Number  of  patients  who  required  treat¬ 
ment 

137 

39 

Number  of  patients  who  were  offered 
treatment 

134 

39 

First  visit 

177 

47 

Subsequent  visits 

104 

142 

Total  visits 

281 

189 

Number  of  additional  courses  of  treat¬ 
ment  other  than  the  first  course  com¬ 
menced  during  year 

21 

6 

Number  of  fillings 

202 

100 

Teeth  filled 

174 

91 

Teeth  extracted 

189 

89 

General  anaesthetics  given 

68 

1 1 

Emergency  visits  by  patients 

21 

4 

Patients  X-rayed 

1 

9 

Patients  treated  by  scaling  and/or  removal 
of  stains  from  the  teeth  (prophylaxis)  .  . 

3 

28 

Teeth  otherwise  conserved 

79 

— 

Number  of  courses  of  treatment  completed 
during  the  year 

148 

38 

Prosthetics 

Number  of  dentures  supplied 

23 

Anaesthetics 

General  anaesthetics  administered  by  dental 
officers  . .  . .  . .  . .  . .  .  •  78 
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Nurseries  and  Child-Minders  Regulation  Act,  1948 

At  the  end  of  1967  there  were  fifty-two  registrations  in  respect  of  premises 
and  thirty-nine  registrations  in  respect  of  persons.  The  following  table  gives 
the  position  at  the  end  of  1967  and  at  the  end  of  each  of  the  previous  three  years  : 


1  Persons  and  Premises  on  Register  at  end  of  Year 

Year 

No.  of  Premises 

No.  of  Children 

No.  of  Persons 

No.  of  Children 

1964 

1  1 

253 

22 

186 

1965 

21 

510 

22 

250 

1966 

36 

756 

37 

344 

1967 

52 

1,148 

39 

400 

During  1967  there  were  twenty-two  new  registrations  for  premises  with 
six  cancellations  and  eleven  new  registrations  for  persons  with  nine  cancellations. 

With  a  total  of  ninety-one  registrations  on  the  register  at  the  end  of  the 
year,  it  can  be  seen  that  the  carrying  out  of  initial  and  subsequent  inspections 
is  no  mean  task  for  members  of  the  health  department  staff.  Fortunately, 
unprincipled  child  minding,  as  may  be  found  in  large  urban  communities 
elsewhere,  is  unknown  in  this  county.  Most  of  the  registrations  in  Norfolk 
relate  to  the  type  of  activity  which  is  now  called  a  “play  group”.  Only  a  few 
of  the  registrations  can  be  strictly  defined  as  child  minding  or  day  nurseries. 

Family  Planning 

Following  the  coming  into  force  during  the  year  of  the  National  Health 
(Family  Planning)  Act,  1967,  the  Ministry  of  Health  issued  Circular  15/67 
which  dealt  with  the  implications  of  the  Act. 

Following  receipt  of  this  circular,  discussions  were  held  with  the  area 
organiser  of  the  Family  Planning  Association  on  how  this  service  could  be 
developed  in  the  county,  bearing  in  mind  the  need  to  provide  the  service  for 
those  requiring  it  because  of  social  conditions  as  well  as  those  needing  it  on 
medical  grounds. 

The  consultant  obstetricians  were  approached  for  their  views  on  categories 
qualifying  for  treatment  on  medical  grounds  and  much  thought  was  given  to 
the  sort  of  social  circumstances  which  would  give  rise  to  a  need  for  these 
services.  Following  these  preliminary  discussions,  a  scheme  was  prepared,  the 
substance  of  which  was  that  the  County  Council  would  continue  to  support  the 
Family  Planning  Association  clinics  in  the  administrative  county  by  providing 
premises,  basic  equipment  and  a  lump  sum  grant  and  would  pay  the  fees  for 
those  satisfying  certain  criteria,  viz.  where  there  was  a  medical  need  or  where 
social  conditions  were  such  that  family  planning  services  were  necessary. 

Throughout  the  year  the  Family  Planning  Association  ran  clinics  at 
Cromer,  East  Dereham,  King’s  Lynn  and  Thetford  in  the  administrative  county 
and  clinics  in  the  county  boroughs  of  Norwich  and  Great  Yarmouth  were  also 
available  to  Norfolk  residents.  The  sessions  at  clinics  in  the  administrative 
county  were  held  rent  free  in  local  health  offices.  Basic  equipment  was  also 
provided  and  grants  were  paid  to  the  Family  Planning  Association. 

Phenylketonuria 

From  1st  January,  1960,  health  visitors  have  carried  out  routine  screening 
for  phenylketonuria  of  all  infants  domiciled  within  the  administrative  county. 
The  test  used  is  the  “phenistix  test”,  a  paper  strip  impregnated  with  a  buffered 
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ferric  salt  applied  to  the  wet  napkin.  This  test  is  carried  out  at  three  weeks  and 
six  weeks  of  age,  broadly  in  accordance  with  advice  given  by  the  Medical  Research 
Council  conference  on  phenylketonuria. 

The  table  below  gives  the  details  of  children  found  to  be  suffering  from 
phenylketonuria  in  this  county  and  who  were  born  subsequent  to  the  initiation 
of  routine  screening  for  this  condition  in  1960. 


Age  of  child  at  Age  of  child  at 


Year  of 
Birth 

Sex 

Case 

1st  phenistix 
test 

1st  positive 
phenistix  test 

Remarks 

1961 

M 

R.Y. 

Not  known 

Approx.  18 
months 

Born  in  (J.S.A. — 
diagnosed  by  consul¬ 
tant  paediatrician  in 
Norfolk 

1962 

M 

P.P. 

Daily  after 
birth 

9  days 

Brother  of  known 
case  born  1958 

1964 

M 

P.T. 

4  weeks 

4  weeks 

— 

1966 

F 

M.T. 

3  weeks 

3  weeks 

Sister  of  P.T. 

1966 

M 

R.K. 

3  weeks 

9  weeks 

Second  test  delayed 

1967 

M 

D.N. 

3  weeks 

6  weeks 

— 

1967 

M 

D.R. 

3  weeks 

3-J  weeks 

First  test  equivocal 
positive 

It  can  be  seen  that  since  1960,  seven  cases  of  phenylketonuria  have  been 
diagnosed  in  this  county.  Five  were  discovered  by  routine  screening  by  health 
visitors,  one  was  born  outside  the  country  and  so  was  not  subject  to  screening 
and  the  other  (M.T.)  was  tested  from  birth  at  a  hospital  using  a  different  test 
as  she  was  the  sister  of  a  known  case. 

Two  of  the  six  cases  were  siblings  of  other  cases  and  had  accordingly  been 
kept  under  close  observation  but  the  other  four  cases  had  no  relevant  family 
history  and  were  discovered  by  purely  routine  screening.  Omitting  the  first 
case  born  outside  this  county,  there  are  a  total  of  six  cases  which,  for  the  eight- 
year  period  1960-67  inclusive,  gives  an  incidence  of  one  case  per  8,700  live 
births.  This  is  a  higher  incidence  than  has  been  found  in  any  survey  and  may  be 
purely  a  chance  finding;  nevertheless  our  experience  of  routine  screening  using 
phenistix  has  shown  that  it  is  certainly  a  very  well-worthwhile  procedure. 

Infant  Methaemoglobmaeinia 

As  in  previous  years,  water  supplies  from  wells  and  bores  have  been 
examined  for  nitrate  content  where  their  use  was  proposed  for  bottle  fed  babies. 
Samples  are  submitted  prior  to  the  birth  of  the  child  and  where  the  results  are 
unsatisfactory  the  parents  are  advised  to  use  mains  water  or  a  nearby  alternative 
supply  which  on  investigation  is  found  to  be  satisfactory  from  a  nitrate  point 
of  view.  In  forty-nine  cases  advice  to  use  an  alternative  source  was  given  and  in 
five  cases  this  necessitated  sampling  of  supplies  other  than  mains  water. 

The  simplified  form  of  examination  was  continued  in  the  Health  Depart¬ 
ment  and  borderline  results  were  submitted  to  the  Public  Analyst  for  a  more 
detailed  examination. 

No  case  of  infant  methaemoglobinaemia  occurred  during  the  year. 

The  following  table  summarises  the  sample  examination  position  during 
the  year: 

Initial  samples  submitted  by  district  nurses  and  health  visitors.  .  204 

Examinations  carried  out  in  the  Health  Department  .  .  .  .  209 

Samples  classified  as  satisfactory  .  .  .  .  .  .  .  .  .  .  152 

Samples  classified  as  unsatisfactory  .  .  .  .  .  .  .  .  57 

Samples  sent  to  the  Public  Analyst  for  a  more  detailed  examina¬ 
tion  . .  . .  .  .  .  .  . .  . .  .  .  .  .  19 
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Ascertainment  of  Deafness  and  other  Abnormalities  in  Young  Children — The 
“At  Risk”  Register 

The  arrangements  for  maintaining  the  “At  Risk"  register  have  continued 
as  outlined  in  the  annual  report  for  1966.  At  the  end  of  1967  there  were  4,252 
infants  on  the  register.  At  the  end  of  two  years  it  is  intended  that  the  majority 
of  infants  should  be  withdrawn  from  the  register  either  as  being  no  longer 
“at  risk”  or  as  being  definitely  handicapped  in  some  way. 

A  number  of  children  were  placed  on  the  “At  Risk”  register  because  of  the 
presence  of  a  congenital  abnormality  discernible  at  birth  and  a  simple  classifica¬ 
tion  of  congenital  abnormalities  detected  at  birth  in  1967  is  given  below: 


Congenital  Malformation 

Live  Births 

Still  Births 

Talipes 

19 

— 

Congenital  dislocation  of  hip 

7 

— 

Other  defects  of  skeletal  system 

15 

1 

Hydrocephalus,  spina  bifida  .  . 

9 

3 

Anencephaly,  microcephaly  .  . 

. .  — 

6 

Cleft  palate  and  cleft  lip 

7 

1 

Defects  of  alimentary  system 

8 

— 

Defects  of  genito-urinary  system 

9 

— 

Congenital  heart  disease 

7 

— 

Mongolism 

5 

— 

Other 

5 

— 

Totals 

91 

11 

Where  more  than  one  congenital  malformation  occurs  in  an  infant,  the 
birth  is  recorded  under  the  heading  which  is  deemed  most  important  as  regards 
overall  handicap. 


V.  NURSING  STAFF 


The  staffing  situation  at  the  end  of  the  year  was  as  follows: 


Supervisory  Staff 

Whole¬ 

time 

Part 

time 

Superintendent  Nursing  Officer  .  . 

1 

— 

Deputy  Superintendent  Nursing  Officer  .  . 

1 

— 

Assistant  Superintendent  Nursing  Officers 

2 

— 

Other  Staff 

4 

_ 

Midwifery  only 

24 

3 

Midwifery  and  home  nursing 

63 

7 

Midwifery,  home  nursing  and  health  visiting 

19 

— 

Midwivery,  home  nursing  and  school  nursing 

Midwifery,  home  nursing,  health  visiting  and  school 

— 

1 

nursing 

16 

— 

Home  nursing  only 

*24 

8 

Home  nursing  and  school  nursing 

— 

1 

Health  visiting  and  school  nursing 

39 

— 

School  nursing  only 

1 

— 

Tuberculosis  health  visiting  only  .  . 

2 

— 

188 

20 

*  Includes  six  male  nurses 

— 

— 
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At  the  end  of  1967  there  where  7  vacancies  as  follows  : — 

Assistant  Superintendent  Nursing  Officer  . .  1 

Midwifery  and  home  nursing  .  .  . .  . .  2 

Health  visiting  and  school  nursing  ..  ..  4 

7 


The  nursing  service  has  maintained  an  adequate  and  satisfactory  staff 
throughout  the  year.  Some  nursing  areas  have  been  re-organised  to  meet  the 
changing  needs  of  the  population;  for  example,  the  decline  in  domiciliary 
confinements  has  necessitated  enlarging  areas  to  enable  the  midwife  to  make 
adequate  use  of  her  skills;  likewise  increases  in  nursing  staff  have  been  required 
in  the  expanding  areas.  The  district  nurse/midwife/health  visitor  appointments 
have  decreased  due  to  the  tendency  of  nurses  to  prefer  specialised  duties. 

Co-operation  with  the  hospitals  within  the  county  has  been  excellent  and 
more  student  and  pupil  nurses  than  ever  before  have  been  able  to  visit  and 
observe  the  work  of  the  domiciliary  staff.  This  is  of  great  value  to  the  nurses 
in  training  so  that  they  understand  the  full  needs  and  problems  of  the  patient. 
The  domiciliary  staff  have  been  invited  to  the  King’s  Lynn  and  West  Norfolk 
Hospital  Tn  Service’  training  sessions  and  to  the  first  Midwifery  Study  Day 
arranged  at  the  Norfolk  and  Norwich  Hospital.  This,  in  itself,  emphasises  the 
desire  to  work  even  more  closely  together  and  has  been  greatly  appreciated. 

Training  and  Refresher  Courses 

Only  one  student  commenced  her  health  visitor  training  in  1967  with 
financial  assistance  from  the  County  Council.  Of  the  four  students  sponsored 
by  the  County  Council  whose  training  was  completed  during  the  year  all  were 
employed  by  the  Council  at  the  end  of  the  year  on  whole-time  health  visiting 
duties. 

Two  district  nurse  training  courses,  arranged  by  the  Council  under  the 
auspices  of  the  Queen’s  Institute  of  District  Nursing,  were  attended  by  sixteen 
nurses. 

Fourteen  of  these  were  already  employed  by  the  Council  and  two  were 
employed  by  neighbouring  authorities.  All  were  successful  in  passing  their 
examinations,  one  at  the  second  attempt. 

Refresher  courses  were  attended  by  nursing  staff  as  follows: 


For  supervisors  of  midwives  .  .  .  .  .  .  1 

For  midwives  .  .  .  .  .  .  .  .  38 

For  health  visitors  .  .  .  .  .  .  .  .  11 

For  district  nurses  . .  .  .  . .  .  .  2 


Houses  for  Midwives  and  Home  Nurses 

No  new  houses  were  completed  during  the  year,  and  the  housing  situation 
at  the  end  of  the  year,  so  far  as  whole-time  permanent  staff  is  concerned,  was  as 
follows: 

No.  of  Houses  No.  of  Staff 


Houses  owned  by  the  Council 

62 

67 

Houses  hired  by  the  Council 

21 

21 

Accommodation  provided  by  staff 

58 

58 

Of  eleven  other  houses  owned  by  the  Council,  eight  were  unoccupied  at  the 
end  of  the  year.  Three  houses  not  needed  by  nursing  staff  were  occupied  by 
other  officers  in  the  employ  of  the  County  Council.  Nineteen  of  the  houses 
owned  or  hired  by  the  Council  were  furnished  either  in  whole  or  part. 
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Transport 

Members  of  the  Council’s  staff  are  normally  expected  to  provide  cars 
for  their  official  duties  but,  in  the  case  of  midwives  and  home  nurses,  the  Council 
is  prepared  to  do  so  where  the  individual  prefers  this  arrangement.  Fifty-four 
County  Council  cars  were  being  used  by  the  nursing  staff  at  the  end  of  the  year. 


VI.  MIDWIFERY 

The  Council’s  midwifery  services  continue  to  be  carried  out  by  whole-time 
midwives  and  midwives  who  have  home  nursing  or  home  nursing  and  health 
visiting  duties.  Twenty-four  whole-time  and  three  part-time  staff  were  employed 
exclusively  on  midwifery  duties  at  the  end  of  the  year,  together  with  104  mid¬ 
wives  (eight  of  them  part-time)  who  also  undertook  other  nursing  duties.  The 
total  whole-time  equivalent  was  69.54  and  the  ratio  per  1,000  population  was 
0.16. 

Supervision  of  Midwives 

The  County  Council  is  responsible  for  the  general  supervision  of  midwives 
practising  within  the  administrative  county  and  this  duty  is  carried  out  by  the 
Council’s  supervisory  nursing  staff,  acting  as  non-medical  supervisors.  At 
the  end  of  the  year,  the  numbers  of  midwives  who  had  notified  their  intention 
to  practise  were  as  follows: 

Institutional 

Hospitals  .  .  .  .  .  .  .  .  38 

Nursing  Homes  .  .  .  .  .  .  — 

-  38 

Domiciliary 

Local  health  authority  .  .  .  .  142 

Private  practice  .  .  .  .  .  .  1 

-  143 
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Deliveries  attended  by  County  Council’s  Domiciliary  Midwives 

Comparative  figures  for  the  past  three  years  are  as  follows: 


Midwifery/maternity  cases  (doctor  not 

1965 

1966 

1967 

present) 

1,471 

1,512 

1,485 

Maternity  cases  (doctor  present) 

1,574 

1,269 

1,173 

3,045 

2,781 

2,658 

The  Council’s  midwives  paid  the  following  visits 

to  these 

cases: 

1965 

1966 

1967 

Maternity  and  midwifery  .  . 

50,103 

45,500 

40,467 

Ante-  and  post-natal 

42,789 

39,230 

39,373 

In  addition,  886  visits  were  paid  to  forty-eight  cases  who  miscarried  and 
15,650  visits  were  made  to  3,238  mothers  confined  in  institutions  and  discharged 
before  the  tenth  day. 
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Births 

The  number  of  births  during  the  year  to  women  normally  resident  in  the 
authority’s  area  has  increased  slightly,  and  the  table  below  sets  out  the  births 
notified  under  the  Public  Health  Act,  1 936,  as  adjusted  by  notifications  transferred 
in  or  out  of  the  area : 


1965 

1966 

1967 

Domiciliary 

Institutional 

Total 

Domiciliary 

Institutional 

Total 

Domiciliary 

Institutional 

Total 

Live  Births 

Actual 

3,052 

2,023 

5,075 

2,815 

2,003 

4,818 

2,543 

2,058 

4,601 

Adjusted 

3,043 

3,678 

6,721 

2,806 

3,755 

6,561 

2,529 

4,112 

6,641 

Still  Births 

Actual 

17 

24 

41 

20 

25 

45 

11 

22 

33 

Adjusted 

19 

69 

88 

20 

87 

107 

10 

61 

71 

TOTAL 

Actual 

3,069 

2,047 

5,116 

2,835 

2,028 

4,853 

2,554 

2,080 

4,634 

Adjusted 

3,062 

3,747 

6,809 

2,826 

3,842 

6,668 

2,539 

4,173 

6,712 

VII.  HEALTH  VISITING 

Health  visiting  was  being  carried  out  at  the  end  of  the  year  by  thirty-nine 
whole-time  health  visitors  (including  two  whole-time  tuberculosis  health 
visitors)  and  by  thirty-five  nurses  who  also  undertook  midwifery  and/or  home 
nursing  duties.  Two  of  the  former  and  nine  of  the  latter  were  so  employed 
under  dispensations  issued  by  the  Ministry  of  Health.  All  the  whole-time  health 
visitors  (excluding  the  tuberculosis  health  visitors)  and  twenty  of  the  other 
staff  were  also  acting  as  school  nurses. 

The  whole-time  equivalent  of  the  health  visiting  staff  was  43.94,  excluding 
school  nursing  duties  but  including  the  two  whole-time  tuberculosis  health 
visitors. 

The  figures  given  below  summarise  the  visits  made  by  health  visitors  to 
pre-school  children  in  1967. 

Children  under  age  of  five  years  visited  by  health  visitors  in  1967: 

Children  born  in  1967  .  .  .  .  .  .  .  .  6,409 

Children  born  in  1966  .  .  .  .  .  .  .  .  7,553 

Children  born  in  1962-1965  .  .  .  .  .  .  .  .  13,923 

Total  number  of  children  aged  0-5  years  visited  .  .  27,885 

Total  number  of  visits  made  to  children  0-5  years.  .  125,062 

In  addition,  health  visitors  visit  in  connection  with  the  school  health 
service,  the  after-care  of  persons  discharged  from  hospital,  the  welfare  of  the 
elderly  and  handicapped  persons  generally.  They  also  visit  problem  families 
to  give  advice  and  support. 
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Reference  to  other  important  aspects  of  their  work  will  be  found  in  other 
sections  of  this  report,  e.g.,  that  on  the  “At  Risk”  Register  and  the  section  on 
“Phenylketonuria”. 


VIII  HOME  NURSING 

Twenty-four  whole-time  and  eight  part-time  staff  were  employed  exclusively 
on  home  nursing  duties  at  the  end  of  the  year,  together  with  116  nurses  (nine 
of  them  part-time)  who  also  undertook  other  nursing  duties.  The  whole-time 
equivalent  was  79.61,  a  decrease  of  2.24  on  last  year. 

Comparative  figures  for  cases  visited  and  visits  paid  in  each  of  the  last 
three  years  are: 

No.  of  cases  No.  of  visits 


1965 

1966 

1967 

1965 

1966 

1967 

Medical 

4,918 

4,447 

5,259 

108,264 

103,290 

120,707 

Surgical 

1,945 

2,191 

2,319 

37,026 

42,792 

47,859 

Tuberculosis.. 

31 

23 

22 

1,494 

510 

732 

Other  infectious 
diseases 

3 

9 

5 

28 

41 

132 

Maternal  complica¬ 
tions 

49 

68 

57 

406 

598 

487 

Others 

73 

97 

69 

1,534 

1,240 

1,052 

7,019 

6,835 

7,731 

148,752 

148,471 

170,969 

116,446  visits  were  paid  to  4,803  patients  over  sixty-five  years  of  age. 

1,133  patients  each  received  more  than  twenty-four  visits  during  the  year. 

IX.  VACCINATION  AND  IMMUNISATION 

No  change  occurred  during  the  year  in  the  schedule  of  immunisation  in 
childhood  and  the  proportion  of  immunising  procedures  carried  out  by  family 
doctors  and  local  health  authority  medical  staff  remains  broadly  similar  to 
previous  years. 

The  County  Council  ceased  to  be  responsible  for  remunerating  family 
doctors  for  records  of  immunisation  as  from  1st  April,  1967,  when,  under  new 
arrangements  agreed  by  the  Ministry  of  Health,  the  Local  Executive  Council 
became  responsible  for  paying  a  fee  for  a  record  of  each  dose  of  approved 
immunising  agent  administered  to  a  patient. 

On  12th  June,  1967,  local  health  authorities  took  over  the  distribution  of 
smallpox  vaccine  from  the  Public  Health  Laboratory  Service,  so  that  all  the 
vaccines  for  childhood  immunisation  programmes  are  now  distributed  by  the 
County  Council. 

There  was  a  rise  in  the  number  of  children  protected  against  smallpox, 
diphtheria,  tetanus  and  whooping  cough,  but  a  small  decrease  in  primary 
vaccinations  against  poliomyelitis.  The  diphtheria  immunity  index  was  raised 
from  73%  to  76.7%.  The  number  receiving  reinforcing  injections  against 
tetanus  exceeded  last  year’s  figure  and  was  the  highest  ever  recorded.  Com¬ 
parative  figures  for  the  last  three  years  are  as  follows: 

Vaccination  against  Smallpox 


Under 

1-4 

5-15 

Re¬ 

Year 

1  year 

years 

years 

Total 

vaccination 

1965  .. 

807 

2,473 

148* 

3,428 

172 

1966  .. 

620 

2,913 

283 

3,816 

456 

1967  .. 

585 

3,095 

312 

3,992 

539 

*This  figure  is  for  age  group  5-14 
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Immunisation  against  Diphtheria 


Primary 

Re- 

inforcing  Injections 

Under 

1-3 

4-15 

1-3 

4-15 

Year 

1  year 

years 

years  Total 

years 

years  Total 

1965  .  . 

..  2,018 

3,626 

554  6,198 

1,585 

7,302  8,887 

1966  .. 

..  2,142 

3,310 

585  6,037 

2,131 

6,583  8,714 

1967  .. 

..  2,518 

3,278 

540  6,336 

2,980 

6,293  9,273 

Immunisation  against  Whooping 

Cough 

Year 

Under  4  years 

4-15  years  Total 

1965  .. 

5,598 

168 

5,766 

1966  .. 

5,421 

151 

5,572 

1967  .. 

•  • 

5,769 

202 

5,971 

Immunisation  against  Tetanus 

Primary  Immunisation  1 

Xe-inforcing  injections 

Year 

0-15  years 

0-15  years 

1965  .. 

7,398 

9,851 

1966  .. 

6,580 

10,722 

1967 

•  •  • 

6,886 

11,704 

There  was  one  reported  case  of  tetanus  during  the  year,  a  male  cemetery 
attendant,  who  died  in  hospital. 


Vaccination  against  Poliomyelitis 

During  the  year  a  total  of  6,205  persons  under  sixteen  years  of  age  com¬ 
pleted  full  primary  courses  of  vaccination,  of  which  only  fifty-three  were  by 
injection  including  nineteen  by  the  administration  of  quadruple  vaccine. 


Primary  Immunisation  Reinforcing  doses 


1965 

1966 

1967 

1965 

1966 

1967 

Sabin  (oral)  vaccine 

6,137 

6,657 

6,152 

3,922 

4,612 

5,295 

Salk  vaccine 

270 

127 

53 

70 

57 

24 

Total 

6,407 

6,784 

6,205 

3,992 

4,669 

5,319 

Primary  Vaccination 


0-3  years  4  years  and  over 


Year 

Oral 

Salk 

Oral 

Salk 

1965 

. .  5,533 

241 

604 

29 

1966 

..  6,116 

112 

541 

15 

1967 

.  .  5,593 

52 

559 

1 

X.  AMBULANCE  SERVICE 

Ambulances 

During  the  year  the  arrangements  briefly  outlined  in  the  last  annual 
report  have  continued  for  the  Norfolk  voluntary  agency  ambulance  service 
and  for  the  directly  administered  hospital  car  service. 

Following  the  decision  in  the  previous  year  to  standardise  ambulances 
on  the  Bedford  semi-forward  conversion  chassis  (petrol  engine),  ambulance 
equipment  is  being  standardised  and  the  interior  of  ambulances  purchased  in 
future  is  being  designed  to  incorporate  two  Lomas  adjustable  stretcher  trolley 
fitments.  Four  new  ambulances  have  been  ordered  for  replacements  in  the  next 
financial  year. 
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A  new  county  ambulance  control  has  been  designed  to  operate  within  the 
accommodation  provided  for  the  health  department  in  the  new  County  Hall. 

Draft  plans  were  prepared  and  submitted  to  the  Ministry  of  Health  for 
first  aid  and  ambulance  services  in  war  in  accordance  with  Ministry  of  Health 
Circulars  1 3/67  and  1 4/67.  These  provided  for  the  formation  of  three  ambulance 
companies  in  conjunction  with  existing  ambulance  stations  serving  the  East, 
West  and  North  of  the  county  respectively,  but  no  action  has  been  taken  to 
implement  any  part  of  these  schemes  following  the  national  decision  to  suspend 
these  arrangements. 

Part  1  of  the  Ministry  of  Health  Working  Party  Report  on  ambulance 
training  and  equipment  issued  in  1966  on  training,  was  followed  by  Part  II  in 
September,  1967,  giving  recommendations  regarding  ambulance  equipment 
and  vehicles. 

This  authority,  having  decided  in  the  previous  year  to  standardise  upon 
Bedford  semi-forward  conversion  ambulances  (petrol  engines)  has  this  year 
accepted  the  recommendations  in  Part  II  of  the  Report  to  equip  all  new  ambu¬ 
lances  with  padded  adjustable  trolley  stretchers,  two  per  vehicle,  with  inter¬ 
changeable  pole  and  canvas  stretchers  superimposed. 

Much  of  the  other  advice  in  the  Report  is  being  followed,  including  hospital 
consultation  from  time  to  time  on  development  of  equipment,  use  of  materials 
and  joint  use.  The  use  of  inflatable  splints  is  being  carefully  watched,  use  at 
present  being  limited  awaiting  further  research. 

The  Norwich  District  ambulance  station  is  conveniently  situated  near  to 
the  new  County  Hall  on  the  Norwich  ring  road  and  it  is  hoped  that  it  will  be 
possible  to  negotiate  with  the  Norwich  County  Borough  ambulance  authority 
for  two  additional  garages  to  be  leased  at  that  station  to  increase  the  number  to 
six,  providing  for  a  fifth  ambulance  and  a  training  vehicle.  It  is  not  yet  known 
when  it  will  be  possible  to  proceed  with  the  building  of  an  ambulance  station 
within  the  grounds  of  the  new  King’s  Lynn  district  hospital  in  accordance  with 
the  preliminary  planning  arrangements  agreed  with  the  East  Anglian  Regional 
Hospital  Board.  The  new  ambulance  station  at  the  Wayland  Hospital,  Attle¬ 
borough,  was  completed  and  opened  during  the  year  under  review.  Efforts 
are  being  made  to  secure  a  suitable  site  for  the  building  of  an  ambulance  station 
at  Thetford  as  a  matter  of  some  urgency,  it  being  necessary  to  reinforce  the 
present  ambulance  service  in  the  district  to  cope  with  the  development  of  the 
town. 

The  monthly  reimbursement  of  ambulance  running  costs  to  the  eighteen 
local  ambulance  committees  through  the  Norfolk  Voluntary  Ambulance 
Committee  has  continued  throughout  the  year  under  review  at  the  mileage 
rate  of  3s.  3d.  agreed  in  1966,  when  the  rate  was  increased  from  2s.  9 d.  per  mile 
to  this  figure. 

Of  the  total  of  24,675  patients  conveyed  by  ambulance  during  the  year, 
3,732  (15.12%)  were  classified  as  emergency  removals. 

Figures  relating  to  the  use  of  ambulances  for  the  last  five  years  are  as 


follows : 


Mileage 
per  patient 


1963  .. 

1964  .. 

1965  .. 

1966  .. 

1967 


Year 


Patients 


16,644 

19,242 

20,869 

22,173 

24,132 


Mileage 

383,630 

399,002 

426,913 

458,561 

512,904 


23.05 

20.73 

20.46 

20.68 

21.25 
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Car  Service 

One-third  of  the  216  car  owner-drivers  enrolled  in  the  service  were  licensed 
for  public  hire  and  these  drivers  have  continued  their  representations  as  to  the 
need  for  some  improvement  in  the  car  service  mileage  rates  last  adjusted  in 
July,  1962. 


Comparable  figures  of  annual 
five  years  are  as  follows: 

mileage  and  patients  conveyed  over  the  past 

Mileage 

Year 

Patients 

Mileage 

per  patient 

1963  . 

66,936 

1,353,576 

20.22 

1964  . 

69,998 

1,448,024 

20.68 

1965  . 

71,567 

1,589,246 

22.20 

1966  . 

75,155 

1,677,141 

22.32 

1967  . 

80,695 

1,803,947 

22.35 

Costs  increased  year  by  year  with  more  and  more  demands  being  made 
upon  the  service  and  much  time  was  taken  up  with  the  problems  of  attempting 
to  achieve  a  more  effective  co-ordination  of  journeys  in  this  large  rural  county 
as  only  about  50%  of  them  account  for  two  or  more  cases.  Late  notification 
of  journey  requirements  and  a  constant  tendency  on  the  part  of  the  public  to 
utilise  the  hospital  car  service  to  overcome  diminishing  public  transport  facilities 
complicate  an  already  difficult  problem. 


XI.  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Tuberculosis 

Chest  clinics  are  held  by  Dr.  A.  H.  C.  Couch  (East  Norfolk)  at  Norwich, 
Cromer  and  Great  Yarmouth  and  by  Dr.  G.  F.  Barran  (West  Norfolk)  at 
King’s  Lynn,  Dereham,  Thetford,  Wells  and  Fakenham.  Two  tuberculosis 
health  visitors  attend  the  clinics  with  the  chest  physicians  and  also  carry  out 
routine  and  follow-up  visits  to  patients  and  contacts. 


(a)  Incidence 

The  number  of  new  cases  notified  during  the  past  five  years  are  as  follows: 


Year 

Respiratory  Non-Respiratory 

Total 

1963 

65 

23 

88 

1964 

62 

27 

89 

1965 

..  59 

20 

79 

1966 

74 

12 

86 

1967 

•  • 

54 

13 

67 

Mortality 

Mortality  figures  for  the 

same  period  are: 

Death  rate  per 

Non- 

Death  rate  per 

Year 

Respiratory 

100,000  population 

Respiratory 

100,000  population 

1963 

7 

1.7 

2 

0.5 

1964 

6 

1.5 

2 

0.5 

1965 

5 

1.2 

— 

— 

1966 

7 

1.7 

1 

0.2 

1967 

7 

1.7 

2 

0.5 
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(c)  After-Care  Register 

The  following  table  shows  the  numbers  on  the  register  at  the  end  of  each  of 
the  last  five  years : 


Year 

Respiratory 

N  on- Respiratory 

Total 

1963 

1,091 

101 

1,192 

1964 

994 

108 

1,102 

1965 

940 

106 

1,046 

1966 

932 

103 

1,035 

1967 

813 

79 

892 

( d )  Provision  of  Extra  Nourishment 

Complan  and  vitamin  supplements  are  provided  free  of  charge  in  necessitous 
cases  on  the  recommendation  of  the  chest  physicians  and  six  packets  of  Com¬ 
plan  and  252  packets  of  Vitamin  A  and  D  capsules  were  issued  for  distribution 
by  the  tuberculosis  health  visitors.  Although  the  supply  of  free  milk  was  dis¬ 
continued  for  new  cases  during  1966,  there  were  twenty  beneficiaries  con¬ 
tinuing  under  this  scheme  at  the  end  of  1967. 


(<?)  B.C.G.  Vaccination 

Numbers  of  children  skin-tested  and  vaccinated  during  the  last  five  years 
are  as  follows: 


Year 

Tested 

Negative 

Vaccinated 

1963  .. 

4,455 

3,716 

3,619 

1964  .. 

3,632 

3,204 

3,164 

1965  .. 

4,336 

3,663 

3,563 

1966  .. 

3,658 

3,074 

2,996 

1967  . . 

4,659 

3,949 

3,906 

The  use  of  a  needleless  injector  for  B.C.G.  vaccination  was  successfully 
continued  in  the  King’s  Lynn  area  but,  due  to  certain  technical  difficulties 
experienced  by  the  manufacturers,  further  instruments  were  not  available  for 
trials  to  be  made  in  other  parts  of  the  county,  except  in  one  area  adjoining  the 
city. 

It  is  evident,  however,  that  this  method  of  administering  B.C.G.  vaccine  is 
generally  acceptable  and  convenient,  particularly  where  comparatively  large 
numbers  of  children  are  involved  at  one  centre  and  the  children  themselves 
appear  to  be  less  apprehensive  of  the  apparatus  (which  “shoots”  the  vaccine) 
than  the  alternative  syringe  and  needle  procedure. 

Additional  injectors  are  being  obtained  and  their  use  will  be  extended 
during  1968. 

(/_)  Medical  Arrangements  for  Long-Term  Immigrants 

Fifty-three  arrivals  were  notified  from  the  following  areas: 

Commonwealth  Countries 
Caribbean.. 

India 
Pakistan 
Other  Asian 
African 
Other 

Non-Commonwealth  Countries 

European  . .  . .  . .  .  .  .  .  20 

Other  . .  . .  . .  .  .  . .  . .  2 


3 

7 

6 


53 
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Immigrants  are  informed  by  a  medical  officer  or  health  visitor  of  the 
facilities  available  under  the  health  services  and  are  encouraged  to  register  as 
soon  as  possible  with  a  general  medical  practitioner.  No  cases  of  tuberculosis 
were  notified  among  immigrants  during  the  year. 

( g )  General 

Library  services  for  infectious  cases  are  organised  by  both  the  British  Red 
Cross  Society  and  the  St.  John  Ambulance  Brigade  and  articles  of  clothing  are 
supplied  by  the  local  W.R.V.S.  Depots  in  cases  of  special  need.  The  excellent 
work  of  the  Friends  of  Kelling  continued  throughout  the  year,  providing 
patients  with  special  amenities. 

(//)  Joint  Report  of  Chest  Physicians 

The  chest  physicians  report  as  follows: 

“The  fact  that  only  seven  patients  died  from  respiratory  tuberculosis 
during  1967  indicates  the  relative  unimportance  of  this  disease  as  a  cause  of 
death.  Examination  of  case  histories  reveals  that  the  majority  of  these  deaths 
are  in  patients  with  healed  tuberculosis  who  die  from  the  late  results  of  pul¬ 
monary  insufficiency;  it  is  now  a  rarity  for  a  death  to  be  caused  by  the  direct 
result  of  active  pulmonary  tuberculosis.  New  cases  of  respiratory  tuberculosis 
continue  to  occur,  indicating  that  there  are  still  cases  of  infectious  tuberculosis 
in  the  community  as  yet  undetected  by  the  available  methods.  If  it  were  possible 
to  obtain  a  chest  radiograph  of  the  whole  population,  these  unknown  sufferers 
could  readily  be  detected  and  respiratory  tuberculosis  would  become  a  rare 
disease. 

Non-respiratory  tuberculosis  is  becoming  less  common  now  that  bovine 
infection  has  been  practically  eliminated.  Such  new  patients  as  do  arise  are 
usually  the  late  results  of  infections  acquired  many  years  previously. 

Mass  radiography  continues  to  be  used  for  surveys  of  the  general  public, 
shops,  factories,  etc.,  and  every  effort  is  made  to  send  the  Unit  to  areas  not 
previously  visited,  no  matter  how  small  a  population  is  available.  It  is  clear, 
however,  that  the  most  valuable  function  of  the  Unit  is  the  regular  provision  of 
facilities  at  Norwich,  Yarmouth  and  Fakenham  for  radiographs  of  patients 
referred  by  general  practitioners.  This  detects  a  considerable  number  of  chest 
and  heart  conditions  and  relieves  the  heavy  load  on  the  ordinary  hospital 
radiological  facilities”. 

Health  Education 

The  bulk  of  the  health  education  work  continues  to  be  done  by  the  field 
workers,  viz.,  the  public  health  inspectors,  health  visitors,  midwives  and 
district  nurses,  technical  advice  and  assistance  being  given  from  headquarters. 

The  department  was  without  a  health  education  officer  for  seven  months. 
Then  on  1st  September,  Miss  P.  A.  Smith  joined  the  staff  and,  marrying  at 
Christmas,  became  Mrs.  P.  A.  Hollingham.  A  programme  of  monthly  health 
education  was  resumed  and  literature  and  posters  were  distributed  to  the  health 
visitors  and  nurses  undertaking  health  education  work.  Regular  meetings  were 
arranged  between  health  visitors  and  the  health  education  officer  and  the  health 
visitors  were  given  opportunities  of  seeing  new  visual  aid  material  (slides, 
filmstrips  and  films  and  literature  of  current  interest).  Instruction  in  projection 
techniques  was  given  to  health  visitors  interested  in  showing  16  mm.  films  at  the 
welfare  clinics  and  in  schools.  Further  practical  classes  are  being  planned  for 
1968. 

An  intensive  campaign  was  carried  out  in  the  King’s  Lynn  area  for  the 
early  diagnosis  of  carcinoma  of  the  breast.  The  film  “Self  Examination  of  the 
Breast”  was  hired  for  a  month  and  shown  to  mothers  in  the  child  welfare 
clinics  in  the  area.  This  film  was  always  followed  by  a  simple  talk  and  questions 
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were  answered  from  the  audience.  The  total  attendance  was  414  and  included 
groups  of  people  from  women’s  organisations  (young  wives,  members  of 
women’s  institutes,  townswomen’s  guild,  the  Red  Cross  and  Inner  Wheel  Clubs). 
It  is  significant  to  note  that  one  of  the  women  who  saw  the  film  at  an  infant 
welfare  centre,  discovered  a  lump  in  her  breast  when  undertaking  a  self- 
examination  at  home  and  she  is  now  undergoing  hospital  treatment. 

The  health  education  officer  attended  the  Wayland  and  District  Home 
Safety  Committee  and  gave  a  talk  about  home  safety;  since  then  the  Committee 
is  holding  a  poster  competition  in  the  local  schools.  Loddon  Health  Education 
Committee  continues  to  be  very  active  and  enthusiastic.  The  work  done  by 
these  committees  is  very  valuable  and  it  is  desirable  that  they  are  given  as  much 
encouragement  as  possible. 

A  mother’s  club  was  started  at  the  Ian  Sears  Clinic  at  Aylsham.  Although 
the  attendance  at  the  meetings  was  small  the  mothers  appeared  to  enjoy  the 
films  and  talks.  There  seems  to  be  a  real  need  for  meetings  of  this  kind  for 
mothers  with  children  at  the  “toddler”  age. 

Many  more  senior  and  junior  schools  are  requesting  health  education 
talks.  The  subjects  taught  vary  from  a  series  of  eight  to  ten  talks  including 
general  hygiene,  dental  care,  smoking,  accidents,  sex  education  and  mothercraft 
to  single  talks  about  the  work  of  the  local  health  authority.  Most  talks  are 
illustrated  with  a  wide  variety  of  visual  aid  materials.  Health  education  in 
schools  is  dealt  with  in  greater  detail  in  the  report  of  the  Principal  School 
Medical  Officer. 

Royal  Norfolk  Show,  1967 

A  health  education  exhibition  was  arranged  at  the  Royal  Norfolk  Show. 
A  commercial  designer  was  commissioned  to  design  and  produce  the  display 
material  following  ideas  and  a  basic  lay-out  prepared  within  the  department. 
The  theme  of  the  exhibition  was  “Healthy  Living”.  A  self-completing  inventory 
was  prepared  with  which  members  of  the  public  could  test  their  own  attitude 
to  health  habits.  This  was  in  the  nature  of  a  game  and  provoked  interest. 

In  addition  to  the  static  display,  films  and  slides  were  shown  using  a  rear- 
projection  daylight  screen. 

Veneral  Disease 

One  request  was  received  during  the  year  from  a  treatment  centre  for  the 
follow-up  of  a  patient  who  failed  to  attend  and  five  contacts  of  American 
Servicemen  suffering  from  veneral  disease  were  referred  by  their  medical 
officers. 

Returns  from  the  Norwich,  King’s  Lynn,  Great  Yarmouth  and  Lowestoft 
treatment  centres  relating  to  the  attendance  of  new  Norfolk  cases  were  as 
follows  (1966  figures  in  brackets): 


Syphilis 

9 

(8) 

Gonorrhoea 

109 

(88) 

Other  conditions 

371 

(354) 

489 

(450) 

Dr.  D.  W.  Higson,  the  physician  in  charge  of  the  treatment  centre  at  the 
Norfolk  and  Norwich  Hospital,  has  kindly  provided  the  following  report  for 
1967: 

“New  cases  attending  the  clinic  of  the  Norfolk  and  Norwich  Hospital 
numbered  730  compared  to  694  in  1966.  Syphilis  or  gonorrhoea  accounted 
for  170  compared  to  156  in  1966  and  134  in  1965.  Total  attendances  were 
2,695  (2,708). 
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{a)  Syphilis 

Two  cases  of  early  infectious  syphilis  acquired  in  London  were  treated, 
both  males,  one  resident  in  Norwich,  the  other  in  Norfolk. 

Five  cases  of  late  or  latent  syphilis  were  treated,  one  resident  in  Norwich 
and  four  in  Norfolk. 

One  case  of  congenital  syphilis  in  an  adult  resident  in  Norfolk  received 
treatment. 

( b )  Yaws 

One  West  Indian  received  treatment  for  inactive  yaws. 

(c)  Gonorrhoea 

New  cases  increased  from  146  to  162. 

Male  cases  accounted  for  83  (92)  and  female  79  (54). 

Table  1.  New  Cases  of  Gonorrhoea 


Age 

Male 

Female 

Total  1967 

1966 

1965 

Under  16 

.  .  — 

2 

2 

2 

1 

16-17 

4 

13 

17 

1 1 

10 

18-19 

18 

14 

32 

23 

21 

20-24 

28 

25 

53 

48 

39 

25  and  over 

33 

25 

58 

62 

57 

Total 

83 

79 

162 

146 

128 

The  15-19  age  group  in  males  increased  from  17%  of  the  total  to  26.5% 
but  the  proportion  in  the  same  age  group  in  females  remained  at  37%. 

Five  male  and  four  female  patients  failed  to  respond  to  standard  treatment 
and  required  re-treatment. 

One  male  and  two  female  patients  were  re-infected  in  the  year  under 
review. 


Table  2.  Residence  of  New  Cases  of  Gonorrhoea 


Age 

Norwich 

Norfolk 

Great  Yarmouth 
and  Suffolk 

Total 

Male 

Female 

Male 

Female 

Male 

Female 

Under  16 

— 

— 

— 

2 

— 

— 

2 

16-17 

3 

4 

1 

8 

— 

1 

17 

18-19 

10 

9 

6 

5 

2 

— 

32 

20-24 

16 

16 

10 

8 

2 

1 

53 

25  and  over 

19 

18 

11 

6 

3 

1 

58 

Total 

48 

47 

28 

29 

7 

3 

162 

The  fact  that  65%  of  the  males  with  gonorrhoea  contract  their  infection 
in  the  locality  of  the  clinic  indicates  that  there  still  remains  a  large  promiscuous 
pool  of  untreated  gonorrhoea. 
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Table  3.  Place  of  Infection  of 

Males 

WITH 

Gonorrhoea 

1963 

1964 

1965 

1966 

1967 

In  locality  of  clinic 

70 

59 

48 

62 

54 

Outside  clinic  area 

15 

1  1 

22 

29 

28 

Unknown 

1  1 

1  1 

15 

1 

1 

Total 

96 

81 

85 

92 

83 

(d)  Non-Gonococcal  Urethritis 

New  cases  numbered  111  (81).  These  included  two  cases  of  Reiter’s 
syndrome. 

( e )  Other  Genital  Conditions  Requiring  Treatment 

New  cases  increased  from  190  to  217.  These  included  forty-six  cases  of 
infestation  with  pediculosis  pubis,  twenty-three  male  and  twenty-three  female 
cases.  Trichomona!  infestation  was  present  in  seventy-one  cases. 

(/)  Conditions  Requiring  No  Treatment 

Screening  tests  decreased  from  265  to  231 ;  of  these  120  were  male  and  1 1 1 
female. 

The  importance  of  screening  on  social  rather  than  medical  grounds  must  be 
stressed  and  thanks  are  due  to  those  who  have  visited  contacts  and  have  personally 
brought  them  to  the  clinic  for  examination. 

Of  the  twenty-nine  patients  referred  from  Bramerton  Remand  Home,  five 
were  treated  for  gonorrhoea  and  six  required  treatment  for  some  other  genital 
condition”. 

Provision  of  Nursing  Equipment 

The  Norfolk  Branches  of  the  British  Red  Cross  Society  and  St.  John 
Ambulance  Brigade  continued  the  agency  arrangements  whereby  nursing  and 
sick  room  equipment,  such  as  wheelchairs,  commodes,  bed  rests,  bedpans, 
air  rings,  crutches  and  walking  aids,  etc.,  are  supplied  on  free  loan  to  patients 
in  their  homes,  the  County  Council  paying  the  rental  charges. 

The  majority  of  the  smaller  items  are  distributed  through  the  110  local 
depots  of  the  two  voluntary  organisations,  the  central  depots  issuing  the  larger 
and  specialised  types  of  equipment.  Hoists,  bedsteads  and  mattresses  are  also 
obtainable  on  loan  direct  from  the  health  department  in  necessitous  cases. 

Demand  for  disposable  incontinence  pads  increased  during  the  year, 
112,800  being  issued  compared  to  75,100  in  1966.  In  addition,  ninety  sets  of 
waterproof  clothing  were  issued  together  with  supplies  of  disposable  linings. 

Recuperative  Convalescence 

The  attendance  of  persons  at  voluntary  convalescent  homes  is  arranged 
by  the  Council  on  the  recommendation  of  family  doctors  and  eleven  cases 
were  admitted  under  this  scheme  in  1967. 

The  Marie  Curie  Memorial  Foundation 

Twenty-four  patients  were  assisted  under  the  area  welfare  scheme  during 
the  year  from  grants  received  from  the  Foundation,  ten  of  whom  were  pro¬ 
vided  on  loan  with  special  electrically  controlled  “ripple”  mattresses. 
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Chiropody 

The  increase  in  demand  for  the  domiciliary  chiropody  service  continued 
throughout  the  year  and  the  appointment  of  two  additional  chiropodists  in 
1966,  bringing  the  total  to  four  full-time  staff,  failed  to  keep  pace  with  the 
number  of  treatments  required  to  maintain  a  reasonable  standard  of  service. 
Except  for  about  250  cases  urgently  needing  more  frequent  attention,  the 
interval  between  treatments  had  again  deteriorated  to  over  three  months  by  the 
end  of  the  year.  The  Council  recognised  the  urgency  of  the  situation  by  author¬ 
ising  the  appointment  of  a  further  two  chiropodists  in  1968. 

The  following  figures  indicate  the  steady  growth  of  the  domiciliary  service 


over  the  five  years  since 

its  commencement: 

Year 

Persons  visited 

Treatments  given 

1963  .. 

559 

1,957 

1964  .. 

931 

3,693 

1965  .. 

..  1,284 

4,325 

1966  .. 

..  1,572 

6,074 

1967  .. 

..  1,818 

8,429 

Age  groups  of  the  persons  receiving  treatment  at  the  end  of  1967  were  as 
follows : 


Male 

Female 

Under  60 

18 

55 

60-89 

408 

1,215 

90  and  over  .  . 

25 

57 

451 

1,327 

Patients  contribute  2s.  6 cl.  per  treatment  unless  payment  is  excused  on  the 
grounds  of  financial  hardship. 

Only  homebound  patients,  either  elderly  or  physically  handicapped,  are 
eligible  for  the  domiciliary  service  except  in  specially  approved  cases  of  urgent 
need  who  are  unable  to  make  alternative  arrangements. 

Group  treatment  schemes  arranged  by  local  old  people’s  clubs  are  co¬ 
ordinated  by  the  Norfolk  Old  People’s  Welfare  Committee,  acting  on  behalf 
of  the  Council’s  Welfare  Committee,  and  26,050  treatments  were  provided 
during  1967. 

Cervical  Cytology 

During  the  year  members  of  the  staff  of  the  health  department  attended 
liaison  meetings  at  the  Norfolk  and  Norwich  Hospital  to  discuss  the  develop¬ 
ment  of  this  service  within  the  administrative  county  of  Norfolk  and  the  County 
Boroughs  of  Norwich  and  Great  Yarmouth.  At  these  meetings  the  opinion 
was  expressed  by  representatives  of  the  family  doctors  and  hospital  services 
that  the  service  was  best  carried  out  by  family  doctors  taking  smears  and  sub¬ 
mitting  them  to  the  hospital  pathology  department  and  as  this  was  the  general 
view  no  further  action  was  taken  by  the  health  department  to  arrange  clinics 
for  the  purpose  of  taking  smears. 

The  West  Norfolk  and  King’s  Lynn  General  Hospital  maintained  an 
open  clinic  for  the  taking  of  these  smears.  The  Family  Planning  Association 
also  takes  smears  at  their  clinics  though,  in  the  main,  this  service  is  limited  to 
their  clients.  Cervical  smears  are  also  taken  from  patients  attending  the  gynaeco¬ 
logy  out-patient  clinics  at  the  United  Norwich  Hospitals. 

Fluoridation  of  Water  Supplies 

It  was  stated  in  the  1966  report  that  the  County  Council  had  decided  not 
to  approve  the  making  of  arrangements  with  water  undertakers  for  the  addition 
of  fluoride  to  water  supplies  which  were  deficient  in  it  naturally.  This  was  still 
the  position  at  the  end  of  1967. 
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XII.  HOME  HELP  SERVICE 


In  1949,  the  first  full  year  of  the  operation  of  this  service,  some  300  home 
helps  assisted  in  1,100  households,  working  a  total  of  67,000  hours.  At  that 
time,  less  than  half  the  cases  assisted  were  in  the  elderly,  sick  and  infirm 
categories.  During  1967,  2,372  households  were  provided  with  a  total  of 
550,295  hours  of  service  by  1,000  home  helps.  Long-term  elderly,  sick  and 
infirm  cases  accounted  for  91.98%  of  the  total  service  in  this  year. 

At  the  end  of  the  year,  1 ,007  home  helps  were  in  employment  in  a  part-time 
capacity,  dealing  mainly  with  cases  arising  in  the  localities  in  which  they  live. 
Specially  trained  squads  of  home  helps  continue  to  cope  with  cases  calling  for  a 
concerted  clean-up  operation  and  twenty-two  such  cases  were  dealt  with  during 
the  year.  Special  cleaning  equipment  and  materials  are  made  available  and,  in 
close  co-operation  with  the  Ministry  of  Social  Security,  essential  items  of 
furniture  and  other  household  effects  are  supplied. 

During  the  year,  fourteen  problem  family  cases  have  been  regularly 
assisted  by  specially  selected  home  helps  working  in  close  collaboration  with 
other  welfare  services,  the  duties  undertaken  including  family  budgeting  and 
household  management.  Backed  by  all  services  interested  in  these  problem 
families,  there  is  little  that  these  specially  trained  home  helps  will  not  undertake 
to  help  and  support  these  households,  sometimes  to  the  extent  of  completely 
managing  the  home  and  its  finances,  household  chores,  repairs,  laundering  and 
ensuring  reasonable  standards  of  personal  cleanliness,  particularly  to  enable 
school-age  children  to  maintain  school  attendance.  Where  necessary,  home 
helps  are  paid  special  travelling  allowances  to  travel  regularly  outside  their 
normal  areas  to  assist  with  this  type  of  case. 

The  average  hours  per  week  per  case  during  the  year  was  6.59  as  compared 
with  7.04  in  1966. 

Over  the  past  five  years  the  service  has  developed  as  follows: 


Total  cases 

Cases  being 
assisted  at 

Hours  of 
service 

Increase  in  hours 
of  service  over 

Year 

assisted 

end  of  year 

provided 

previous  year 

1963 

1,504 

894 

330,505 

8.6% 

1964 

1,604 

1,052 

367,949 

11.3% 

1965 

1,684 

1,198 

408,205 

10.9% 

1966 

1,995 

1,431 

481,193 

17.8% 

1967 

2,372 

1,706 

550,295 

14.3% 

Two  further  assistant  home  help  organisers  were  appointed  during  the  year. 
Recruitment  of  home  helps,  supervision  of  their  work,  assessment  of  weekly 
hours  of  service  needed  in  individual  cases,  and  general  programme  planning, 
are  making  increasing  demands  upon  the  home  help  organising  staff  as  the 
service  continues  to  expand,  and  consideration  is  to  be  given  to  a  further 
strengthening  of  organising  staff  in  the  coming  year.  The  organisers,  with  the 
welfare  officers  concerned  with  the  day-to-day  administration  of  the  service, 
work  closely  with  the  local  representatives  of  all  other  welfare  services  and 
organisations  to  ensure  a  co-ordinated  approach  to  the  special  needs  of  individual 
households. 

The  County  Council  has  given  special  consideration  to  the  request  from  the 
Ministry  of  Health  for  the  early  abolition  of  any  minimum  contribution  charges 
for  this  service.  The  55.  0 d.  minimum  charge  has  been  continued  during  1967 
but  this  policy  is  to  be  reviewed  during  1968. 
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XIII.  MENTAL  HEALTH  SERVICE 


Introduction 


Some  progress  was  made  during  the  year  towards  the  implementation  of 
the  Council's  plans  for  the  provision  of  further  training  centre  facilities  for 
subnormal  persons.  Two  projects  were  completed  and  for  three  others  building 
was  commenced,  viz. 


Completed 

Attleborough 


Holt 


Extensions  to  junior  training  centre  (includ¬ 
ing  a  special  care  unit)  and  provision  of 
adult  workshop. 

Extensions  to  junior  centre. 


Commenced 

Catton 


Junior  training  centre  to  replace  existing 
centre  in  adapted  premises  at  Sprowston. 
New  adult  training  centre. 

Extensions  to  adult  training  centre. 

The  only  progress  in  the  provision  of  residential  accommodation  was  the 
commencement  of  the  building  of  the  hostel  at  King’s  Lynn  for  subnormal 
adults  which  should  be  ready  for  occupation  in  1968. 


Holt 

King’s  Lynn 


Staff 


(a)  Establishment 

(/)  Mental  Welfare  Officers 

No  changes  were  made  in  the  organisation  or  staff  establishment  as  reported 
previously  and  the  Council  continued  to  employ  welfare  staff  holding  combined 
welfare  and  mental  health  appointments  as  under: 

8  Area  Welfare  Officers. 

5  Senior  Welfare  Officers. 

10  Assistant  Welfare  Officers. 

6  Welfare  Assistants/Trainees. 

The  establishment  also  includes  one  psychiatric  social  worker  and  one 
mental  health  worker  (female)  whole-time  for  mental  health  work.  A  con¬ 
siderable  gap  in  the  field  service  is  created  by  the  continued  impossibility  of 
filling  the  post  of  psychiatric  social  worker.  Consideration  has  been  given  to 
ways  of  attracting  suitably  qualified  applicants  for  this  appointment  but  so  far 
without  success. 


(//)  Training  Centres 

To  staff  the  new  buildings  mentioned  above  and  to  allow  for  increased 
numbers  in  attendance  the  establishment  for  teaching  staff  at  junior  training 
centres  was  increased  from  nineteen  (two  vacancies)  to  twenty-one  and  the 
managerial  staff  at  adult  training  centres  from  five  to  eight.  Ancillary  staff  was 
increased  from  forty-one  to  forty-six. 

(b)  Training 

(/)  Mental  Welfare  Officers 

The  Council’s  policy  to  encourage  and  facilitate  the  training  of  staff 
continued  and  the  National  Conditions  are  applied  with  payment  of  full  salary 
and  75%  of  course  fees  and  approved  additional  expenses.  In  recruiting  new 
staff,  every  effort  is  made  to  ensure  that  the  persons  appointed  have  the  necessary 
educational  qualifications  and  aptitude  for  social  work  to  enable  them  to  be 
accepted  for  courses  leading  to  qualification.  During  the  year,  authority  was 
given  for  two  assistant  welfare  officers  and  one  welfare  assistant  to  be  seconded 
to  take  two-year  courses  leading  to  the  Certificate  in  Social  Work.  All  three 
candidates  were  successful  in  obtaining  places  and  in  September  commenced 
courses  in  London,  Ipswich  and  Barking  respectively. 
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(ii)  Training  Centre  Staff 

The  same  provisions  for  the  training  of  staff  apply  to  teaching  staff  but  no 
teachers  were  attending  a  course  at  the  end  of  the  >ear. 

Half-yearly  conferences  of  teaching  staff  were  held  in  April  and  September. 

In  April,  Mrs.  M.  Forrest,  Tutor  to  the  Bristol  Diploma  Course,  spoke  on 
“Planning  in  Junior  Training  Centres”  and  in  September,  Miss  J.  Rutt,  l.c.s.t., 
Senior  Speech  Therapist  for  the  County,  spoke  on  “Communication”. 

Two  members  of  the  teaching  staff  attended  a  refresher  course  at  Bristol. 

(iii)  Other  Conferences  Attended  by  Staff 

Seminar  for  Medical  Officers — attended  by  the  Deputy  County  Medical 
Officer. 

The  Annual  Conference  of  the  National  Association  for  Mental  Health  in 
London. 

National  Conference  of  the  Federation  of  Mental  Health  Workers  at 
Brighton. 

Conference  on  the  Williams’  Report  on  staffing  of  residential  homes. 


Mlental  Illness 

(a)  Hospital  Admissions 

Following  last  year’s  report  on  the  survey  of  cases  dealt  with  under  Section 
29  of  the  Mental  Health  Act,  a  follow-up  survey  was  undertaken  and  for  each 
case  the  mental  welfare  officers  were  asked  if  they  considered  the  use  of  emergency 
procedure  was  appropriate.  The  reports  indicated  that  the  wide  use  of  the 
section  was  partially  due  to  the  long  distances  involved  in  arranging  consultant 
appointments  as  both  mental  hospitals  are  in  the  east  of  the  county.  It  was 
significant  however  that  the  mental  welfare  officers  considered  that  of  the  105 
cases  dealt  with  in  the  period,  ninety-four  were  of  urgent  necessity  and  this  was 
emphasised  by  the  fact  that  forty-eight  cases  were  dealt  with  outside  normal 
office  hours. 

The  mental  welfare  officers  assist  general  practitioners  in  considering  the 
best  methods  of  dealing  with  patients  and  actively  take  part  in  a  considerable 
number  of  informal  admissions,  providing  social  histories  for  the  hospital 
consultants  where  appropriate.  In  the  case  of  elderly  persons  it  is  particularly 
important  to  make  the  most  appropriate  arrangements  for  the  care  of  the 
individual  concerned  and  in  many  cases  admissions  to  mental  hospitals  are 
avoided  by  the  use  of  alternative  services.  This  is  facilitated  by  the  arrange¬ 
ments  in  the  county  for  mental  welfare  officers  to  hold  general  welfare  officer 
appointments  enabling  officers  to  deal  with  other  aspects  such  as  admission 
to  Part  III  accommodation  or  the  provision  of  a  home  help. 

( b )  After-Care 

Cases  are  referred  by  the  mental  hospitals  for  visitation  by  the  mental 
welfare  officers  who  are  able  to  discuss  individual  cases  with  the  hospital 
medical  staff.  In  their  after-care  work  the  officers  deal  with  a  variety  of  situations 
and  problems  and  in  each  case  review  the  services  available  for  discharged 
patients  such  as  attendance  at  a  psychiatric  social  club,  the  need  for  financial 
assistance,  holidays,  home  help,  marital  guidance,  assistance  by  voluntary 
organisations,  etc. 

Progress  reports  are  submitted  periodically  to  the  hospitals  and  regular 
case  discussion  groups  are  held  with  the  hospital  staffs. 
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The  Council's  two  psychiatric  social  clubs  at  Norwich  and  King’s  Lynn 
meet  regularly  and  as  a  prior  step  towards  their  full  discharge  to  the  community 
a  number  of  patients  from  the  local  mental  hospital  are  included  in  those 
attending  the  Norwich  club. 

Subnorniality 

(a)  Hospital  Waiting  List 

This  is  a  major  problem  as  despite  increased  hospital  accommodation  the 
regional  hospital  board  were  unable  to  admit  many  of  our  most  urgent  cases  and 
this  particularly  applied  to  low-grade  children.  The  effect  on  home  conditions 
and  particularly  on  family  relationships  by  the  continued  presence  in  the  home 
of  a  screaming,  difficult  child,  is  a  threat  to  the  mental  health  of  other  members 
of  the  family  and  it  is  disquieting  that  this  state  of  affairs  has  continued  since 
1948.  So  long  as  local  health  authorities  continue  to  have  little  or  no  hostel 
accommodation  there  will  remain  in  hospital  many  persons  who  do  not  really 
need  hospital  care,  whilst  in  the  community  there  are  these  most  difficult  cases 
desperately  needing  hospital  care.  This  problem  will  not  be  solved  until  a 
great  deal  more  accommodation  is  provided,  not  only  by  the  regional  hospital 
boards  but  also  by  local  health  authorities  stepping  up  the  provision  of  residen¬ 
tial  accommodation. 

(b)  Short-term  Care 

In  order  to  help  families  to  take  holidays  and  to  relieve  pressure  in  the  more 
acute  cases,  short-term  care  is  arranged  in  hospital  or  in  registered  private 
homes  wherever  possible.  In  three  of  the  most  difficult  cases  it  was  necessary 
to  approve  short-term  care  being  extended  into  long-term  care  in  private  homes 
and  one  of  these  cases  continued  to  be  maintained  throughout  the  year  whilst 
another  was  still  awaiting  a  hospital  bed  at  the  end  of  the  year. 

In  some  cases  it  has  been  possible  to  help  families  by  the  provision  of  a 
home  attendant  to  give  occasional  assistance  in  the  care  of  the  child  in  the 
home.  This  service  is  made  without  charge  to  the  family  and  similarly  no 
charge  is  made  for  short-term  care  in  private  homes. 


(c)  Training  Centres 

(/)  General 

The  extensions  to  the  Attleborough  and  Holt  training  centres  were  com¬ 
pleted.  The  new  accommodation  at  Attleborough  came  into  use  on  the  23rd 
October  and  comprises  an  adult  workshop  with  accommodation  for  some  thirty 
adults  and  toilet  and  office  facilities,  an  assembly  hall,  an  additional  classroom 
and  a  special  care  unit,  together  with  improved  kitchen  facilities  and  stores. 

At  Holt,  additional  accommodation,  comprising  an  assembly  hall,  nursery 
class  room  and  improved  kitchen  and  storage  facilities  came  into  use  on  the 
5th  September. 

Building  of  a  new  junior  training  centre  commenced  at  Catton  and  of  a 
new  adult  training  centre  at  Holt  whilst  extensions  to  the  King’s  Lynn  adult 
centre  to  provide  for  a  “clean”  assembly  area  was  also  placed  under  contract. 

Official  visits  were  paid  by  members  of  the  Mental  Health  Sub-Committee 
to  each  of  the  training  centres  during  June  and  July  and  also  at  Christmas. 
Members  of  the  medical  and  senior  mental  health  staff  visit  the  centres  from 
time  to  time  and  regular  medical  inspections  are  arranged. 
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The  following  figures  show  the  number  of  places  provided  at  the  centres 
and  the  numbers  attending  compared  with  the  previous  four  years: 


Junior  Centres 

Attendances  at  31st  December 

County  Council 

Places 

1964 

1965 

1966 

1967 

Attleborough 

45 

34 

39 

39 

34 

Holt 

45 

30 

30 

31 

31 

King’s  Lynn 

66 

67 

65 

64 

69 

Sprowston 

60 

61 

67 

65 

70 

216 

192 

201 

199 

204 

Other  Authorities 

Bury  St.  Edmunds 

.  .  — 

I 

1 

2 

2 

Great  Yarmouth 

.  .  — 

15 

13 

13 

15 

— 

208 

215 

214 

221 

Adult  Centres 

County  Council 

Attleborough 

30 

— 

— 

— 

22 

King’s  Lynn 

60 

— 

40 

47 

55 

90 

— 

40 

47 

77 

Other  Authorities 

Great  Yarmouth 

. .  — 

13 

16 

17 

16 

Norwich 

. .  — 

40 

41 

55 

56 

Bury  St.  Edmunds 

. .  — 

— 

— 

1 

1 

— 

53 

97 

120 

150 

(ii)  Junior  Centres 

At  the  half-yearly  staff  conferences  developments  are  reviewed  and  new 
ideas  and  methods  of  teaching  and  training  discussed.  During  the  year  a 
Ministry  of  Health  mental  welfare  officer  visited  the  centres  and  gave  helpful 
advice  to  the  staff  on  various  aspects  of  their  work  and  also  recommended  the 
introduction  of  trainee  teacher  posts.  It  is  hoped  to  provide  two  such  posts  in 
1968. 

Activities  at  the  centres  have  included  swimming  at  local  schools,  summer 
outings,  invitations  to  private  houses  for  garden  parties  and  games,  Christmas 
parties,  harvest  festival  services  and  social  training  activities  including  visits 
to  nearby  shops,  museums,  etc.  Open  days  were  held  at  all  centres  at  Christmas 
and  were  well  attended  by  parents,  relatives  and  friends.  Hand-work  made  by 
the  children  was  available  for  purchase  and  much  interest  was  taken  in  this 
aspect  of  the  work. 

(iii)  Adult  Centres 

At  King’s  Lynn  the  work  of  the  centre  proceeded  satisfactorily  and  the 
trainees  were  kept  fully  occupied  with  a  variety  of  work  from  industry.  In 
addition,  various  articles  produced  at  the  centre  included  a  considerable  variety 
of  fencing,  concrete  slabs  and  ornaments.  The  first  manager  of  the  centre,  Mr. 
D.  R.  Sindall,  who  gave  the  centre  such  an  excellent  start,  obtained  another 
appointment  during  the  year  and  Mr.  L.  J.  W.  Plant  was  appointed  to  succeed 
him. 
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The  new  workshop  at  the  Attleborough  centre  opened  in  October  with 
twenty-two  persons  in  attendance.  It  was  anticipated  there  would  be  need  to 
develop  the  centre’s  own  production  in  this  non-industrial  area  and  a  start  was 
made  with  the  production  of  seed  trays,  potato  trays  and  chicken  nesting  boxes. 
As  a  result  of  contacts  made  with  industrial  works  in  the  area  however,  some 
electrical  and  other  small  assembly  jobs  were  obtained  and  at  the  end  of  the 
first  three  months  this  new  workshop  was  operating  very  satisfactorily. 

The  arrangement  for  the  attendance  of  adults  at  the  Great  Yarmouth  and 
Norwich  training  centres  continued,  transport  being  provided  under  contract 
or  by  the  provision  of  tickets  on  public  service  vehicles.  During  the  year  some 
discussion  took  place  as  to  the  possible  provision  of  a  sheltered  workshop  to 
be  run  in  association  with  the  Norwich  adult  training  centre  but  no  specific 
developments  can  be  reported  at  this  time. 

(zv)  Incentive  Pay 

As  suggested  by  the  Ministry  of  Health,  incentive  payments  to  trainees  at 
adult  training  centres  were  reviewed  and  it  was  decided  to  continue  the  existing 
system  subject  to  the  acceptance  of  the  recommendations  of  the  Ministry  that 
there  should  be  no  upper  limit.  Incentive  pay  is  based  on  actual  weekly  pro¬ 
duction  and  at  present  varies  between  15x.  and  £1  per  week  with  a  minimum 
payment  of  Is.  6 d.  per  week  to  those  trainees  who  have  very  limited  productive 
ability;  each  case  is  reviewed  by  the  managers  from  time  to  time  to  assess 
progress. 

(v)  Transport 

Each  expansion  of  the  training  centre  service  necessitates  additional 
transport  and  the  re-organisation  of  routes  to  make  the  best  and  most  economic 
use  of  vehicles.  This  is  a  major  part  of  the  administrative  work  associated  with 
training  centres  in  a  rural  area.  At  the  end  of  the  year  twenty-seven  routes 
were  operating,  twenty-one  undertaken  by  contractors  and  six  by  the  Council’s 
own  vehicles.  A  total  mileage  of  604,963  was  covered,  461,024  by  contractors’ 
vehicles  and  143,939  by  the  Council’s  own  vehicles.  Whenever  possible,  persons 
attending  adult  training  centres  are  encouraged  to  travel  by  public  transport 
and  the  Council  provides  season  tickets  for  this  purpose,  seventy-five  persons 
travelling  in  this  way. 

(d)  Future  Developments 

Arising  from  the  Ten-Year  Plan  review,  the  Ministry  of  Health  requested 
re-consideration  of  the  proposals  for  adult  training  centres  and  a  very  extensive 
review  was  undertaken.  As  a  result  of  this,  it  was  decided  to  include  an  additional 
adult  training  centre,  most  probably  at  East  Dereham.  The  new  adult  training 
centre  to  be  provided  in  the  Norwich  fringe  area  is  a  first  priority  but  it  was 
found  impossible  to  complete  negotiations  for  certain  sites  which  had  been 
under  consideration  for  some  years  and  it  was,  therefore,  decided  to  seek  an 
entirely  new  site.  Planning  objections  were  received  and  officers  of  the  Council 
attended  two  meetings  of  the  parish  council  concerned  to  explain  the  project 
and  to  ensure,  as  far  as  possible,  that  the  purchase  of  the  site  was  not  unduly 
delayed  in  the  hope  that  building  might  possibly  commence  in  1968. 

Adult  Social  Clubs  and  Home  Teaching 

These  services  continued  as  before  with  the  nine  adult  social  clubs  meeting 
one  day  each  week  under  the  supervision  and  direction  of  the  three  home 
teachers  who  organised  ‘Open  Days’  for  their  clubs  at  Christmas  time.  During 
the  year  the  Sandringham  Flower  Show  Committee  allowed  the  home  teachers 
to  have  a  stall  at  the  show  when  sales  of  handwork  were  very  good,  and  this 
and  other  efforts  by  the  staff  resulted  in  total  sales  of  £118  during  the  year. 
From  the  proceeds  of  sales  the  subnormal  persons  making  the  articles  are 
paid  the  difference  between  the  cost  of  the  materials  supplied  and  the  selling 
price  of  the  article. 
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With  the  opening  of  the  Attleborough  adult  workshop,  the  numbers  in 
attendance  at  adult  social  clubs  were  slightly  reduced  and  the  clubs  will  be 
further  affected  as  more  adult  training  centre  places  become  available.  When 
this  happens  a  review  will  be  undertaken  as  to  how  the  service  should  be 
operated  in  the  future. 

The  home  teachers  again  organised  two  holidays  for  the  mentally  handi¬ 
capped,  one  at  the  Denes  Holiday  Camp,  Kessingland,  in  May,  for  seventy-five 
persons  and  the  other  at  The  Pleasaunce,  Overstrand,  in  September,  for  thirty- 
seven  persons. 

The  Norwich  City  authority  organised  a  holiday  in  May  at  Hopton  for 
the  adult  trainees  attending  the  city  adult  centre  and  forty-nine  county  trainees 
took  part.  In  all,  161  persons  were  provided  with  holidays  of  this  nature,  the 
Council  providing  the  staff  and  transport  and  paying  one-third  of  the  camp 
fees  for  each  individual. 

Residential  Accommodation 

The  Council’s  plans  for  the  provision  of  hostels  for  subnormal  adults, 
subnormal  children,  elderly  mentally  infirm  and  psychotics  made  little  headway 
during  the  year.  The  only  definite  progress  was  in  respect  of  the  hostel  for 
adult  subnormals  at  King’s  Lynn  where  building  commenced.  It  is  hoped  that 
this  first  hostel  will  be  ready  for  opening  in  1968. 

Efforts  to  obtain  sites  in  the  Norwich  area  for  a  hostel  for  adult  subnormals 
and  for  psychotics  were  extensively  pursued  and  at  the  end  of  the  year  two 
possible  sites  were  under  consideration,  one  of  which  had  been  purchased  and 
the  other  is  subject  to  negotiation.  In  both  cases  planning  objections  were 
indicated  and  members  of  the  public  who  had  made  representations  were  seen 
by  senior  members  of  the  staff  of  the  department  who  also  attended  meetings 
of  the  local  parish  council  to  explain  the  project  in  an  endeavour  to  have  the 
objections  withdrawn.  Two  of  the  possible  objectors  were  also  taken  to  the 
King’s  Lynn  adult  training  centre  to  see  the  type  of  person  for  whom  the 
hostel  will  be  provided. 

The  plans  for  the  hostel  for  subnormal  children  to  be  built  in  association 
with  the  new  training  centre  at  Catton  were  the  subject  of  discussion  and  the 
transfer  of  the  site  from  the  Welfare  Committee  was  agreed.  The  Ministry  have 
indicated  their  approval  of  the  project,  subject  to  minor  alterations  of  the 
plans,  and  it  is  hoped  to  commence  building  in  1968. 

A  conference  with  hospital  staff  was  held  to  discuss  hostel  accommodation 
for  the  mentally  ill  when  it  was  agreed  that  the  most  urgent  requirement  was 
for  the  accommodation  of  the  elderly  mentally  infirm  but  that  there  was  also  a 
need,  particularly  in  the  Norwich  area,  for  a  hostel  for  persons  who  require 
care  and  supervision  but  who  could  be  placed  in  employment.  The  plans  for 
the  hostel  for  the  elderly  mentally  infirm  at  Wymondham  were  discussed  at 
this  meeting  and  on  the  advice  of  the  medical  superintendents  it  was  agreed  to 
incorporate  an  activities  room.  The  plans  have  now  been  submitted  to  the 
Ministry  for  approval. 

Discussions  were  also  held  with  consultant  psychiatrists  at  Little  Plumstead 
Hospital  with  regard  to  the  future  provision  of  accommodation  in  the  community 
for  subnormal  persons  suitable  for  discharge  from  hospital.  The  suggestion 
was  made  that  in  addition  to  purpose-built  hostels,  small  grouped  homes 
should  be  provided.  It  was  agreed  that  in  the  first  instance  approaches  should 
be  made  to  the  local  Urban  and  Rural  District  Councils  Associations  to  ascertain 
if  any  district  council  would  be  able  to  make  available  a  large  council  house 
to  rent  to  the  county  council  which  could  then  be  used  to  provide  a  home  for 
three  or  four  adult  subnormals,  the  county  council  appointing  a  suitable 
woman  or  married  couple  to  run  the  house. 
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Guardianship 

No  case  was  discharged  during  the  year  and  no  new  Orders  were  obtained. 
There  are  only  six  cases  now  under  guardianship  and  the  persons  concerned 
receive  medical  and  social  visits  as  required.  Until  more  residential  accom¬ 
modation  is  provided  it  would  appear  that  guardianship  has  a  limited  value  as 
in  the  majority  of  cases  the  families  accept  visitation  which  provides  sufficient 
care  and  support  without  taking  the  legal  formalities  which  guardianship 
involves. 

Voluntary  Bodies 

The  Norfolk  and  Norwich  Association  for  Mental  Health  continue  to 
liaise  with  us  on  any  cases  brought  to  their  notice  and  also  undertake  public 
relations  activities  which,  during  the  year,  included  an  exhibition  and  a  well- 
attended  series  of  public  lectures.  The  most  notable  project  undertaken  by  the 
association  is  the  provision  of  small  homes  for  patients  discharged  from  mental 
hospitals  who  do  not  require  supervision  by  residential  staff.  At  the  end  of  the 
year  two  such  hostels,  each  for  six  women,  were  operating  successfully  in 
Norwich.  Another  voluntary  organisation,  The  Lions  Club,  has  offered  the 
Norfolk  and  Norwich  Association  the  gift  of  a  small  home  for  men  and  this,  it  is 
anticipated,  will  open  in  1968. 

Some  discussion  took  place  during  the  year  as  to  the  possible  provision 
by  the  Norfolk  and  Norwich  Society  for  Mentally  Handicapped  Children  of  a 
hostel  for  adolescent  and  adult  subnormals  and  the  possible  purchase  of  a 
large  house  for  the  purpose  was  under  consideration  but  no  positive  steps  had 
been  taken  by  the  end  of  the  year. 

The  Princes’  Street  Congregational  Church,  Norwich,  commenced  a 
weekly  youth  club  for  adolescent  and  adult  subnormals  which  has  proved 
most  successful  with  an  average  attendance  of  ninety  persons.  This  club  has 
shown  how  well  subnormals  can  enjoy  the  opportunity  of  participating  in 
social  activities  and  it  is  hoped  that  further  clubs  of  this  nature  will  be  sponsored 
by  voluntary  organisations  in  other  parts  of  the  county.  At  Princes’  Street  the 
various  church  youth  organisations  and  student  bodies  provide  assistance, 
whilst  the  church  offers  the  necessary  rooms  and  equipment.  A  grant  was 
made  by  the  Council  towards  this  club. 

Other  voluntary  bodies  are  active  in  the  work  of  the  training  centres,  all  of 
which  have  parent/teacher  associations  or  similar  bodies  associated  with  them, 
holding  regular  meetings  to  discuss  common  problems  and  to  hear  speakers 
on  some  aspect  of  subnormality.  The  associations  also  support  the  centres  with 
gifts  of  equipment  and  apparatus  and  at  Holt,  Attleborough  and  King’s  Lynn, 
gifts  valued  at  over  £150  were  received  at  each  centre. 


Registration  of  Residential  Accommodation 

The  following  private  homes  are  registered  for  the  reception  of  mentally 
disordered  persons: 

“Crossways”,  Threxton 
Ceres  Villa,  Thetford 
Hales  House  Holiday  Home,  Winter- 
ton 

7  Roydon  Road,  Diss 


Eighteen  children  under  ten  years. 
Three  children  under  twelve  years. 


“Four  Wynds”,  114  Bexwell  Road, 
Downham  Market 

Meadow  Cottage,  Overstrand  (regis¬ 
tered  as  a  Nursing  Home) 


Twenty-four  persons — no  age  limit. 
Three  children  up  to  the  age  of 
five  years. 


Three  children  over  the  age  of 
fourteen  years. 

Fifteen  children. 
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ANNUAL  FIGURES 

(Where  appropriate  and  for  the  purpose  of  comparison,  figures  for  the 
year  ended  31st  December,  1966,  are  shown  in  brackets). 


Community  Care 

(a)  Mentally  III 


(/)  Cases  at  1.1 .67 

•  • 

. . 

•  • 

303 

(302) 

(ii)  New  cases  referred 

.  . 

.  . 

•  • 

311 

(234) 

(hi)  Cases  closed  during  year  .  . 

•  . 

.  . 

•  . 

261 

(233) 

(/v)  Current  cases  at  31.12.67 

•  • 

.  . 

.  . 

353 

(303) 

(v)  Visits  made  during  year: 

(1)  to  patients  . . 

.  . 

.  . 

.  • 

3,128 

(2,152) 

(2)  associated  visits 

.  . 

•  • 

•  • 

621 

(458) 

(vz)  Number  attending  Psychiatric  Social  Clubs 

•  • 

21 

(21) 

(b)  Mentally  Subnormal 

(/)  Number  on  mentally  handicapped 

register 

(subnormal 

and  severely 

subnormal ) 

Male 

Female 

Total 

Guardianship  cases  at  1.1.67  . . 

3 

(6) 

3 

(3) 

6  (9) 

Discharged  during  year 

New  cases  placed  under  Guardianship: 

(3) 

— 

(-) 

~  (3) 

By  courts 

— 

(-) 

— 

(-) 

-  (-) 

By  applications 

— 

(— ) 

— 

(— ) 

-  (-) 

Total  (at  31.12.67). . 

3 

(3) 

3 

(3) 

6  (6) 

Cases  receiving  welfare  visits  .  . 

608 

(570) 

499 

(483) 

11,07(1,053) 

Grand  Totals 

611 

(573) 

502 

(485) 

1,113(1,059) 

(ii)  New  cases  arising  during  year 

Notified  under  Section  57  of  the 

Education  Act,  1944,  or  re¬ 
ferred  informally  under  Minis- 

try  of  Education  Circular  12/60 

20 

(13) 

16 

(7) 

36  (20) 

Reported  by  Education  Com¬ 
mittee  as  requiring  care  and 

guidance 

27 

(18) 

11 

(16) 

38  (34) 

Other  referrals 

16 

(14) 

14 

(17) 

30  (31) 

Totals 

63 

(45) 

41 

(40) 

104  (85) 

(in)  Receiving  Training 

At  Junior  Training  Centres: 

In  Norfolk  (4) 

126 

(128) 

78 

(71) 

204  (199) 

Outside  county  (2) 

9 

(7) 

8 

(8) 

17  (15) 

Total  . 

135 

(135) 

86 

(79) 

221  (214) 
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At  Adult  Training  Centres: 


In  Norfolk  (2) 

48 

(27) 

29 

(20) 

77 

(47) 

Outside  county  (3) 

41 

(43) 

32 

(30) 

73 

(73) 

Total 

89 

(70) 

61 

(50) 

150 

(120) 

Under  Home  Teachers  (3) 

At  home 

8 

(11) 

18 

(18) 

26 

(29) 

At  adult  social  clubs  (9) 

37 

(43) 

78 

(78) 

105 

(121) 

Total 

45 

(54) 

96 

(96) 

141 

(150) 

Grand  Total 

269 

(259) 

243 

(225) 

512 

(484) 

(/v)  Awaiting  attendance  at 

Junior  Training  Centres 

4 

(6) 

2 

(2) 

6 

(8) 

(v)  Persons  over  school  age  con¬ 
sidered  suitable  but  not  re- 

eeiving  any  form  of  training 

17 

(14) 

8 

(8) 

25 

(22) 

Number  of  admissions  dealt  with  by  Mental  Welfare  Officers 

(a)  Mentally  III 


Section  25 
Section  26 
Section  29 
Section  60 
Informal 


TOTALS 


St. 

Andrew's 

Hellesdon 

Other 

Hospitals 

Totals 

51 

(52) 

9 

(18) 

1 

(-) 

61 

(70) 

12 

(12) 

10 

(13) 

1 

(  1) 

23 

(26) 

72 

(76) 

90 

(79) 

3 

(— ) 

165 

(155) 

1 

(-) 

1 

(-) 

3 

(1) 

5 

0) 

146 

(176) 

239 

(217) 

91 

(17) 

476 

(410) 

282 

(316) 

349 

(327) 

99 

(19) 

730  (662) 

( b )  Subnormal 


Section  26 
Section  60 
Informal 

TOTALS 


Little 

Plumstead 

Other 

Hospitals 

Total 

1 

(— ) 

—  (— ) 

1  (— ) 

1 

(2) 

(— ) 

1  (2) 

15 

(21) 

9  (2) 

24  (23) 

17 

(23) 

9  (2) 

26  (25) 

GRAND  TOTAL .  756  (687) 
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Patients  already  in  hospital  dealt  with  under  Sections  25  and  26  26  (28) 

Social  history  reports  prepared  in  respect  of  patients  admitted  to 

hospitals  for  the  mentally  ill  .  .  . .  .  .  . .  .  .  335  (274) 

Subnormal  persons  admitted  for  short-term  care 


Regional  Hospital  Board  Establishments 

Male 

Female 

Total 

For  one  day  (dental  treatment). . 

11 

(17) 

8 

(8) 

19 

(25) 

For  longer  periods 

41 

(20) 

19 

(25) 

60 

(45) 

Private  homes 

8 

(22) 

7 

(8) 

15 

(30) 

TOTALS . 

60 

(59) 

34 

(41) 

94 

(100) 

Number  of  persons  on  w  aiting  list  for  admission  to  hospital 

(/)  Hospitals  for  the  subnormal 


Very  urgent 
Urgent 
Not  urgent 

TOTALS 

Potential  cases 


TOTALS 

(ii)  Mentally  ill 

(The  Vale  Hospital,  Swainsthorpe) 

Male  Female  Total 

1  (1)  22  (11)  23  (12) 

XIV.  NATIONAL  ASSISTANCE  ACT,  1948 

Welfare  of  the  Blind 
{a)  Registration 

194  persons  were  examined  by  ophthalmic  surgeons  during  the  year  and 
ninety  were  certified  as  blind,  seventy  being  over  seventy  years  of  age  and  a 
further  fourteen  over  sixty  years  of  age. 


Cases  on  register  at  1.1.67 

.  , 

891 

New  cases  certified  as  blind 

90 

Inward  transfers 

20 

110 

1,001 

Cases  removed  as  no  longer  blind 

9 

Outward  transfers  . . 

20 

Deaths 

109 

138 

863 

Severely  subnormal 

Subn< 

~>rmal 

Total 

M 

F 

M 

F 

M 

F 

9 

(10) 

2 

(4) 

— 

(— ) 

( 

-) 

9 

(10) 

2 

(4) 

20 

(17) 

12 

(8) 

2 

(2) 

4 

(2) 

22 

(19) 

16 

(10) 

11 

06) 

4 

(5) 

4 

(3) 

2  ( 

-) 

15 

(19) 

6 

(5) 

40 

(43) 

18 

(17) 

6 

(5) 

6 

(2) 

46 

(48) 

24 

(19) 

15 

(14) 

15 

(13) 

3 

(3) 

6 

(6) 

18 

(17) 

21 

(19) 

55 

(57) 

33 

(30) 

9 

(8) 

12 

(8) 

64 

(65) 

45 

(38) 

88  (87)  21  (8)  109  (103) 
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The  numbers  of  cases  on  the  register  at  the  end  of  each  of  the  last  five  years 


were: 

1963 

. .  917 

1964 

. .  922 

1965 

896 

1966 

891 

1967 

863 

73%  of  all  cases  on  the  register  were 

sixty-five  years  of  age  and  over,  the 

same  percentage  as  for  the  previous  year.  Sixty-seven  were  over  ninety  years  of 
age. 


(, b )  Employment 


The  numbers  of  registered  blind  persons  employed  at  31st  December,  1967, 
were  as  follows: 


Norwich  Institution  Workshops 

Male 
.  .  19 

Female 

3 

Ffome  Workers 

3 

— 

Other  than  sheltered  employment  .  . 

.  .  19 

4 
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The  Norwich  Institution  for  the  Blind,  a  voluntary  body  providing  a  hostel 
and  workshops  for  the  blind  in  Norwich,  following  their  decision  to  build  a 
new  hostel  for  thirty-five  elderly  blind  residents  to  be  opened  in  October,  1968, 
resolved  in  September,  1967,  that  the  eleven  welfare  authorities  responsible 
for  the  sixty-eight  blind  workshop  employees  be  requested  to  assume  complete 
financial  liability  for  trading  results  as  from  1st  April,  1968,  and  additionally 
for  the  complete  administration  and  finance  of  the  workshops  as  from  1st 
April,  1969,  on  terms  to  be  agreed  not  later  than  30th  September,  1968. 

By  agreement,  the  Norwich  and  Norfolk  local  authorities  responsible 
for  some  two-thirds  of  the  blind  workshop  employees  have  set  up  a  joint  policy 
committee  to  negotiate  for  the  taking  over  of  the  workshops  (engaged  in 
traditional  trades)  in  1969,  or  as  soon  thereafter  as  may  be  practicable,  in 
consultation  with  the  Ministry  of  Labour  and  The  Industrial  Advisers  for  the 
Blind  Limited. 

Meanwhile  the  local  authorities  concerned  have  agreed  to  increase  their 
reimbursement  of  workshop  trading  losses  from  84%  to  100%  as  from  1st 
April,  1968. 

(c)  Home  Teaching  and  Visiting 

M  iss  Webb  was  appointed  to  the  vacant  post  in  the  Fakenham  district  in 
April  and  for  the  remainder  of  the  year  there  was  a  full  complement  of  eight 
home  teachers,  although  the  lengthy  absence  on  sick  leave  of  the  senior  home 
teacher,  Miss  Bellamy,  made  it  necessary  for  other  home  teachers  to  take  over 
visiting  in  her  area  during  the  period  concerned. 

Visits  by  home  teachers  during  the  last  five  years  have  been  as  follows: 


1963 

1964 

1965 

1966 

1967 

Registration  enquiries 
Instruction  in: 

192 

207 

215 

196 

240 

Braille 

26 

98 

91 

67 

125 

Moon 

55 

23 

25 

29 

37 

Handicrafts 

781 

864 

973 

739 

676 

Welfare  visits 

..  8,790 

8,868 

8,165 

8,882 

8,400 

Other  visits  .  . 

..  1,994 

1,899 

1,777 

1,649 

1,648 

11,838 

11,959 

11,246 

11,562 

11,126 
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The  usual  monthly  meetings  were  held  at  the  five  social  centres  at  Diss, 
Fakenham,  King’s  Lynn,  North  Walsham  and  Norwich  and  grateful  acknowl¬ 
edgement  is  again  made  of  the  valuable  support  given  to  the  home  teachers  by 
voluntary  drivers  and  other  voluntary  helpers  in  providing  the  necessary 
facilities  to  ensure  the  success  of  these  socials.  Handicraft  classes  were  held  at 
Caister,  Dereham,  Downham  Market,  King’s  Lynn,  Norwich  and  Thetford. 

As  in  previous  years,  a  blind  exhibition  of  horticultural  and  domestic 
produce  and  handicrafts  was  organised  jointly  with  the  Norwich  authority  at 
St.  Andrew’s  Hall,  Norwich. 

A  party  of  blind  persons  and  guides,  accompanied  by  three  home  teachers, 
again  spent  an  enjoyable  holiday  at  Great  Yarmouth  and  were,  as  usual,  very 
well  looked  after  by  the  management  and  staff  of  the  Marine  View  Hotel. 

Braille  and  Moon  magazines  continued  to  be  distributed  regularly  and 
“The  Closer  Link’’,  the  bulletin  specially  produced  quarterly  for  Norfolk  blind 
persons,  was  also  widely  circulated. 

The  Council  distributed  and  maintained  radios  provided  by  the  British 
Wireless  for  the  Blind  Fund  under  the  agency  arrangement  which  has  been  in 
operation  for  many  years.  The  sets  supplied  included  personal  transistor 
models  for  bed-ridden  blind  persons. 

Applications  continued  to  be  made  on  behalf  of  the  registered  blind  and 
partially  sighted  for  the  very  popular  talking  book  machines  which  are  supplied 
on  loan  by  the  British  Talking  Book  Service.  The  Council  pays  the  annual 
rental  of  £3  and  the  service  is  provided  completely  free  of  charge  to  these 
persons,  no  postage  being  payable  on  the  cassettes  containing  the  taped  books. 
At  the  end  of  the  year  a  new  type  of  machine  was  introduced  which  is  much 
lighter  and  more  compact  than  the  previous  model  and  has  the  additional 
advantage  of  using  much  smaller  cassettes  weighing  only  6\  oz.  which  can  be 
posted  in  a  letter  box;  the  old  type  cassette  weighs  6}  lb.  Existing  machines 
can  be  adapted  to  take  the  new  cassettes  and  will  all  be  converted  eventually. 

Welfare  of  the  Partially  Sighted 

Cases  on  the  register  at  the  end  of  each  of  the  last  five  years  were  as  follows : 

1963  284 

1964  286 

1965  316 

1966  307 

1967  348 

These  cases  are  visited  as  individual  circumstances  require,  special  attention 
being  given  to  those  persons  with  deteriorating  vision  who  are  likely  to  become 
blind.  One  partially  sighted  man  is  employed  in  a  sheltered  workshop  for  the 
blind  and  another  is  training  for  sheltered  employment. 

Welfare  of  the  Deaf,  Dumb  and  Hard  of  Hearing 

The  number  of  cases  on  the  register  at  the  end  of  1967  was  425,  six  less  than 
the  previous  year  (1966  figures  in  brackets). 

Children  Persons  aged  Persons  aged 

under  16  16-64  years  65  and  over  Totals 


Deaf  with  speech  . . 

M. 

2 

(5) 

39 

(44) 

21 

urn  124 

(14)/ 

(131) 

F. 

2 

(6) 

46 

(45) 

14 

Deaf  without  speech 

M. 

6 

(6) 

31 

(33) 

12 

( 1 1)\  93 
(8)/  33 

(95) 

F. 

2 

(2) 

34 

(35) 

8 

Hard  of  hearing  . . 

M. 

24 

(28) 

59 

(56) 

19 

OO 

o 

<N 

Co  Co" 

(205) 

F. 

13 

(16) 

64 

(63) 

29 

49 

(63) 

273 

(276) 

103 

(92)  425 

(431) 
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Welfare  services  and  social  facilities  for  the  deaf  and  hard  of  hearing 
are  provided  at  the  headquarters  of  the  Deaf  and  Dumb  (Norfolk  and  Norwich) 
Welfare  Association  at  17  Duke  Street,  Norwich.  Social  meetings  are  also 
organised  at  King's  Lynn  and  Great  Yarmouth  by  the  qualified  missioner  and 
his  female  assistant  whose  varied  activities  include  special  instruction  for  the 
deaf,  religious  matters  and  personal  advice  or  assistance  with  employment 
and  domestic  problems. 

The  County  Council  makes  an  annual  grant  to  the  Association  based  on 
the  population  of  the  administrative  county. 

Welfare  of  the  Physically  Handicapped  (General  Classes) 

The  number  on  the  register  at  the  end  of  1967  was  1,183,  an  increase 
of  134  compared  with  the  previous  year  (1966  figures  in  brackets): 


Age  Group  Male  Female  Total 


Under  16 

5 

(3) 

6 

(2) 

11 

(5) 

16-64  years 

371 

(363) 

331 

(300) 

702 

(663) 

65  years  and  over 

220 

(196) 

250 

(185) 

470 

(381) 

596 

(562) 

587 

(487) 

1,183 

(1,049) 

Survey 

As  foreshadowed  in  last  year's  report,  a  comprehensive  survey  of  physically 
handicapped  persons  living  at  home  was  carried  out  between  April  and  July. 
In  addition  to  those  on  the  Council’s  official  register,  names  and  addresses  of 
other  suitable  cases  were  obtained  from  voluntary  organisations  and  local 
welfare  officers  and  also  from  the  Ministry  of  Health  register  of  applicants  for 
wheelchairs  and  invalid  vehicles.  A  total  of  1,479  cases  was  selected  and  the 
survey  was  carried  out  by  five  female  interviewers,  three  being  specially  engaged 
on  a  temporary  employment  basis  and  the  other  two  by  the  secondment  of  a 
welfare  assistant  and  a  part-time  health  visitor.  Each  interviewer  was  made 
responsible  for  visiting  every  case  within  her  specified  area  for  the  purpose  of 
completing  the  specially  prepared  forms  of  questionnaire. 

1,256  completed  questionnaires  were  finally  obtained  from  physically 
handicapped  persons  selected  from  the  following  sources: 

Persons  registered  with  the  Council  . .  . .  . .  . .  . .  920 

Non-registered  persons  referred  by: 


British  Red  Cross  Society  ..  ..  ..  ..  ..  ..  120 

Norfolk  Association  for  the  Care  of  the  Handicapped  .  .  . .  66 

Ministry  of  Health  .  .  .  .  .  .  . .  .  .  . .  . .  62 

Other  .  .  . .  .  .  . .  . .  . .  . .  . .  . .  88 


The  questionnaire  contained  over  fifty  questions,  the  majority  of  which 
contained  multiple  possible  answers  interlinked  with  others  of  a  similar  group 
and  were  related  to  aspects  of  mobility,  transport,  employment,  pastime 
occupation,  holidays,  visitation,  housing,  use  of  accommodation,  adaptations, 
equipment  and  services  provided  by  voluntary  organisations,  in  addition  to 
the  usual  personal  particulars  of  age,  marital  status,  disability,  etc. 

The  questions  were  arranged  in  such  a  way  as  to  enable  the  answers  to  be 
transferred  to  punched  cards  for  machine  processing  and  analysis. 
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Summary  of  Analyses 

Nature  of  handicap  in  age  groups  (see  sfparate  table  on  page  49) 
Housing  accommodation 

Two  or  three  Ground  level  flat 

Bungalow  storey  house  or  cottage  Upper  level  flat  Other 

433  748  60  6  9 

Inability  to  use  w.c.,  bath,  kitchen  or  upper  bedroom  independently 

Unable  to  Unable  to  Unable  to  Unable  to  Unable  to 
Total  use  use  use  use  use 

individuals  any  of  above  W.C.  bath  kitchen  upper  bedroom 

895  160  41  499  147  108 


N.B.  1.  Inability  to  use  independently  one  or  other  of  the  above  could 
apply  in  more  than  one  case  to  each  individual. 

2.  It  was  established  that  at  least  ninety-one  premises  had  no  bathroom, 
although  this  question  was  not  included  in  the  survey 

3.  A  variety  of  reasons  (single  or  multiple)  were  given  for  inability  to 
make  independent  use  of  accommodation,  as  follows: 

Steps  or  stairs  . .  . .  . .  . .  . .  . .  . .  94 

Narrow  doors  . .  . .  .  .  .  .  .  .  .  .  .  .  11 

Lack  of  aids  .  .  .  .  . .  .  .  . .  . .  . .  174 

Handicap  too  severe  ..  ..  ..  ..  ..  ..  1,308 

Other  reasons  . .  . .  . .  . .  . .  . .  . .  16 


Need  for  adaptations  or  rehousing 


Further  assessment  needed  to  determine  how  use  of  bath,  W.C., 
could  be  facilitated 

Handrails,  ramps,  paths,  etc.,  needed 

Minor  structural  alterations  needed 

Major  structural  alterations  needed 

Rehousing  needed 


222 

161 

22 

20 

87 


N.B.  The  above  represent  the  recommendations  of  the  interviewers  and  the 
advice  of  the  County  Architect,  the  County  Surveyor,  Housing  Officers 
and  Surveyors  of  District  Councils  was  sought  in  determining  the 
individual’s  need  and  assessing  the  method  of  relieving  it. 

Position  in  household 


Head  of 
household 

Housewife 

Member  of 
family 

Living  alone 

Other  Category 
(e.g.  boarder) 

497 

300 

253 

181 

25 
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Usual  form  of  transport 


Invalid 

Vehicle 


Private 

Friend’s 

Voluntary 

Not  able  to 

Car 

Car 

'Bus 

Association 

Other  go  out 

138  189  320 


154  248  113 
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Mobility 
Confined  to  bed 


Limited  to 

Housebound  Ground  Floor 


Semi-Independent 


Independent 


8  45  136 


406  66 1 


Pastime  Occupation 

Already  provided  Required  at  home  Required  at  Centre 

249  95  48 


Visiting  Requirements 

Friendly  visits  required  . .  . .  .  .  .  .  .  .  .  .  485 

Visiting  required  every  six  months  ..  ..  ..  ..  ..  179 

Visiting  required  every  three  months  .  .  .  .  .  .  .  .  . .  49 

Visiting  required  once  a  month  .  .  .  .  .  .  .  .  .  .  35 

Visiting  required  once  a  week  .  .  .  .  .  .  .  .  .  .  .  .  37 

Visiting  required  more  frequently  .  .  .  .  .  .  .  .  .  .  86 


N.B.  The  figures  represent  the  views  of  the  interviewers  and  opinion  differed 
from  one  area  to  another  depending  upon  the  current  visits  paid  by  the 
welfare  officer,  district  nurse,  health  visitor,  home  help,  etc.  It  was 
established  that  local  authority  officials  (excluding  the  rent  collector) 
were  already  visiting  31 1  cases. 

Voluntary  Organisations 


The  following  services  were  being  provided  by  one  or  more  local  voluntary 


organisations: 

N.A.C.H. 

St. 

Raphael 

Old 

People’s 

Clubs 

Red 

Cross 

Spastics 

Society 

Other 

Holidays 

65 

137 

19 

47 

1 

20 

Social  Clubs 

69 

173 

144 

149 

4 

67 

Transport 

150 

127 

44 

131 

3 

61 

Library 

— 

56 

5 

9 

— 

4 

Pastimes 

76 

31 

1 

74 

1 

9 

Friendly  visits  . . 

53 

7 

4 

121 

1 

102 

N.B.  These  figures  may  or  may  not  be  strictly  accurate  so  far  as  the  allocation 
to  a  particular  organisation  is  concerned.  Interviewers  reported  that 
many  of  the  more  elderly  persons  were  not  too  sure  which  of  the  organisa¬ 
tions  provided  the  service. 
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Holidays 

432  persons  expressed  the  wish  for  holiday  arrangements  to  be  made  or 
continued  and  the  names  of  those  not  already  enjoying  this  facility  were  referred 
to  the  appropriate  voluntary  organisations. 

Social  Centres 

663  persons  indicated  a  wish  to  attend  a  social  centre.  Further  analysis 
and  investigation  of  this  particular  need  is  still  being  carried  out  to  establish 
the  extent  to  which  existing  facilities  may  be  supplemented  or  expanded. 

The  survey  produced  some  very  interesting  and  enlightening  information 
and,  as  a  direct  result,  229  individual  cases  were  referred  to  local  welfare  officers 
for  further  investigation  involving  adaptations,  aids  to  mobility  and  other 
problems.  The  total  of  ninety-eight  cases  assisted  during  the  year  with  adapta¬ 
tions  to  premises,  (concrete  paths,  widening  of  doorways,  ramps,  handrails, 
etc.)  compared  with  forty-eight  cases  in  1966,  was  undoubtedly  due  to  circum¬ 
stances  brought  to  light  by  the  survey  and  a  further  sixty-three  persons  were 
provided  on  loan  with  various  items  of  equipment  such  as  bath  and  toilet  aids, 
hoists,  walking  aids,  etc. 

The  valuable  assistance  given  by  the  voluntary  organisations,  district 
councils,  the  Deputy  County  Architect  and  the  County  Treasurer  (who  provided 
the  machine  analyses)  is  greatly  appreciated  and,  together  with  the  staff  of  the 
Health  Department,  contributed  to  the  success  of  this  survey. 


General 

Domiciliary  training  in  handicrafts  is  provided  by  the  Norfolk  branch  of 
the  British  Red  Cross  Society  and  the  Norfolk  Association  for  the  Care  of  the 
Handicapped,  the  county  being  divided  geographically  between  them  for  this 
purpose.  The  British  Red  Cross  Society  also  provide  handicraft  instruction 
and  social  facilities  at  clubs  situated  at  Aylsham,  Dereham,  Down  ham,  Faken- 
ham,  Hunstanton,  Sheringham  and  Wells  and  similar  facilities  are  also  provided 
by  the  St.  Raphael  Clubs  at  King’s  Lynn,  Swaffham,  Thetford,  Norwich  and 
Great  Yarmouth. 

The  Rheumatology  Unit  at  St.  Michael’s  Hospital,  Aylsham,  continued 
to  supply  walking  aids  and  other  domestic  aids  and  gadgets  on  loan  to  patients 
discharged  home  from  the  Unit  under  the  existing  arrangements  with  the 
Council  and  similar  equipment  was  provided  in  other  cases  by  the  British  Red 
Cross  Society  and  the  St.  John  Ambulance  Brigade.  Special  equipment  such 
as  hydraulic  hoists,  self-lift  chairs  and  toilet  fittings  were  also  purchased  by  the 
Council  and  issued  on  loan. 

The  Council  provided  financial  assistance  in  necessitous  cases  to  enable 
disabled  persons  to  take  a  week’s  holiday  at  holiday  camps  under  schemes 
organised  by  the  Federation  of  St.  Raphael  Clubs,  the  Norfolk  Association 
for  the  Care  of  the  Handicapped  and  the  Valentine  Club  at  Sheringham. 

Car  badges  for  disabled  drivers  were  issued  for  the  first  time  in  sixty-one 
cases  and  a  total  of  167  drivers  were  being  granted  parking  concessions  under 
this  scheme  at  the  end  of  the  year. 
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XV.  INFECTIOUS  DISEASES 


The  notifications  of  infectious  diseases  are  set  out  in  Table  3  to  illustrate 
the  distribution  throughout  the  municipal  boroughs,  urban  and  rural  districts 
in  the  county. 

No  case  of  poliomyelitis  has  occurred  during  the  year  and  one  must 
attribute  this  in  large  part  to  the  effectiveness  of  the  vaccine. 

The  occurrence  of  measles  as  recorded  in  notifications  received  has  not 
risen  in  the  usual  marked  biennial  pattern  inasmuch  as  the  figures  show  only 
506  cases  more  than  in  1966. 

One  case  of  diphtheritic  infection  did  occur  after  years  of  freedom  from 
this  disease.  This  was  a  case  of  nasal  diphtheria  which  eventually  proved  to  be 
due  to  a  non-virulent  form  of  a  mild  strain  of  the  infecting  organism.  The 
rarity  of  diphtheria  infections  since  immunisation  became  well-established 
twenty  years  ago  makes  this  occurrence  of  some  interest. 

The  patient,  a  three-year-old  boy,  had  been  admitted  to  a  hospital  isola¬ 
tion  wing  for  observation  and  treatment  of  a  nasal  discharge.  Whilst  in  hospital, 
his  mother  was  admitted  to  a  maternity  wing  for  the  birth  of  her  third  child. 

Due  to  incomplete  communication  of  information  at  this  point  in  time  it 
was  necessary  to  mobilise  urgently  and  fully  the  procedure  for  controlling  a 
possible  outbreak  of  diphtheria  which  might  have  been  widespread  as  the 
family  resided  in  a  Ministry  of  Defence  married  quarters  where  there  were  many 
young  children,  some  of  whom  attended  the  same  play  group  as  one  of  the 
family  contacts. 

In  addition  the  mother,  herself  a  close  contact,  had  been  delivered  of  a 
baby  in  the  hospital  maternity  unit  at  a  time  when  it  was  not  realised  that  she  was 
a  contact  of  a  possible  diphtheritic  condition  and  so  was  recovering  in  an  open 
ward  along  with  other  mothers. 

Fortunately  the  micro-organism  infecting  the  little  boy’s  nose  was  shown 
by  further  laboratory  testing  to  be  of  a  very  mild,  non-virulent  form. 

Subsequent  to  the  incident,  measures  for  the  control  of  notifiable  infection 
were  discussed  with  the  medical  staff  of  the  hospital  and  the  opportunity  was 
taken  to  review  the  procedure  for  controlling  outbreaks  in  the  county. 

Whooping  cough  notifications  rose  after  a  steady  decline  over  a  period  of 
years  though  again,  fortunately,  the  disease  has  been  very  mild.  The  potency  of 
the  vaccine  has  been  increased  and  one  hopes  to  see  the  effect  of  this  during  the 
ensuing  years. 


XVI.  ENVIRONMENTAL  HYGIENE 
Water  Supplies  and  Sewerage 

The  County  Public  Health  Engineer  has  supplied  the  following  informa¬ 
tion: 


(a)  Water  Supplies 

The  development  and  extension  of  rural  water  supplies  throughout  the 
county  continued  during  the  year  and  contributions  were  allocated  by  the 
County  Council  to  District  Councils  for  the  following  schemes: 


District  Council 
Loddon 

St.  Faith’s  and  Aylsham  . . 
Wells-next-the-Sea 


Estimated 

Scheme  Capital  Cost 

£ 

Aldeby  ..  ..  ..  ..  1,200 

Heydon  .  .  .  .  . .  .  .  3,400 

Ringland  ..  ..  ..  ..  5,150 

Reinforcement  of  Water  Supplies  42,000 
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NOTIFICATION  OF  INFECTIOUS  AND  OTHER  DISEASES 


TABLE  3 


Number  of  cases  notified 


Disease 

Munic 

Boroi 

:ipal 

ighs 

Urban ] 

Districts 

Rural  districts 

i 

j 

Totals 

King’s  Lynn 

Thetford 

Cromer 

East  Dereham 

Diss 

Downham  Market 

Hunstanton 

North  Walsham 

Sheringham 

SwafTham 

Wells-next-the-Sea 

Wymondham 

Blofield  and  Flegg 

Depwade 

Docking 

Downham 

Erpingham 

Forehoe  and  Henstead 

Freebridge  Lynn 

Loddon 

Marshland 

Mitford  and  Launditch 

St.  Faith's  and  Aylsham 

Small  burgh 

SwafTham 

Walsingham 

Wayland 

Scarlet  fever 

9 

18 

5 

5 

1 

— 

— 

— 

1 

2 

1 

13 

39 

11 

11 

_ 

6 

24 

4 

14 

29 

5 

6 

1 

205 

Whooping  cough 

16 

11 

6 

46 

2 

— 

— 

— 

1 

1 

— 

44 

36 

6 

5 

3 

25 

10 

1 

3 

3 

9 

25 

7 

2 

29 

16 

307 

Acute  poliomyelitis 

Measles 

133 

285 

10 

99 

10 

12 

91 

13 

37 

9 

58 

10 

234 

102 

355 

123 

221 

213 

108 

114 

336 

179 

535 

161 

16 

407 

159 

4,030 

Diphtheria 

— 

Acute  pneumonia 

8 

2 

— 

16 

— 

1 

— 

1 

— 

— 

— 

2 

12 

7 

— 

7 

1 

6 

3 

4 

2 

— 

— 

— 

2 

— 

13 

87 

Dysentery 

12 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6 

4 

— 

1 

— 

— 

— 

2 

— 

— 

— 

2 

— 

1 

1 

1 

30 

Acute  encephalitis 

2 

Enteric  fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

Paratyphoid  fever 

_ 

Erysipelas 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

4 

— 

1 

— 

2 

— 

2 

— 

— 

— 

— 

— 

1 

1 

— 

— 

12 

Meningococcal  infection 

1 

— 

1 

— 

— 

— 

— 

2 

Food  poisoning 

2 

1 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

1 

1 

— 

2 

— 

3 

1 

1 

— 

4 

1 

— 

— 

— 

— 

19 

Puerperal  pyrexia 

2 

Ophthalmia  neonatorum 

2 

Malaria  . . 

— 

Jaundice  or  infective  hepatitis  . . 

— 

— 

— 

4 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

1 

1 

— 

— 

— 

1 

— 

— 

— 

2 

1 

12 

Chickenpox 

— 

— 

Totals . 

180 

317 

21 

172 

13 

14 

92 

14 

39 

12 

59 

80 

327 

128 

372 

137 

255 

261 

119 

122 

356 

193 

595 

174 

28 

440 

190 

4,710 

Totals 


New  schemes,  extensions  and  revised  schemes  examined  by  the  Water 
Supplies  and  Sewerage  Sub-Committee  during  the  year  were: 


District  Council 


Scheme 


Depwade 

Docking 

Erpingham 

Mitford  and  Launditch  .  . 
St.  Faith’s  and  Aylsham  .  . 
Smallburgh 
Wayland 


New  Water  Tower  at  Long  Stratton. 
Remedial  work  at  Bircham  Airfield  Source. 
Supplementary  Main — Baconsthorpe/Bod- 

ham/Upper  Sheringham. 

Central  Parishes  Stage  II. 

Stratton  Strawless. 

Watermain  Extension — Hoveton. 
Development  of  Carbrooke  Source/New 
Water  Tower  at  Watton. 

Link  Main — South  side  of  Watton. 


{b)  Sewerage  and  Sewage  Disposal 


During  the  year  the  County  Council  allocated  contributions  to  District 
Councils  for  the  following  schemes: 


District  Council 

Scheme 

Estimated 
Capital  Cost 
£ 

Depwade 

Harleston 

97,100 

Sewer  extensions  at  Dickleburgh  .  . 

3,250 

Wortwell 

66,600 

Ashwellthorpe 

69,500 

Erpingham 

Kiln  Cliffs  Area,  Mundesley 

5,253 

Freebridge  Lynn 

North  and  South  Wootton 

144,600 

St.  Faith’s  and  Aylsham  .  . 

Marsham  and  Aylsham 

67,000 

Cromer 

Cromer  Sewerage  (revision) 

49,590 

North  Walsham 

Northheld  Road  Sewer— Stage  II 

45,000 

Swaffham  Urban 

Cley  Road  Trunk  Sewer — Stage  I 

8,570 

New  schemes,  extensions  and  revised  schemes  examined  by  the  Water 
Supplies  and  Sewerage  Sub-Committee  during  the  year  were: 


District  Council 
Bloheld  and  Flegg 

Depwade 


Docking 

Downham 

Erpingham 

Freebridge  Lynn 

St.  Faith’s  and  Aylsham  .  . 


Scheme 

Burlingham  and  Strumpshaw. 

Freethorpe. 

Thorpe  St.  Andrew — Pound  Lane  Area. 
Extensions  to  Long  Stratton  Sewage  Disposal 
Works. 

Sewer  Extensions  at  Dickleburgh. 

Tasburgh  and  Hapton  (revision). 

Forncett  End  and  Tacolneston  (revision). 
Heacham  Sewage  Disposal. 

Dersingham,  Snettisham  and  Ingoldisthorpe — 
Treatment  of  Sludge. 

Fincham  Village  Drain. 

Methwold  Sewer  Ditch. 

Roughton. 

Bodham  and  High  Kelling. 

Middleton  and  Blackborough  End. 
Sandringham  Estate. 

Foulsham— Stage  I. 

Drayton,  Taverham,  Horsford  and  Felthorpe 
(revision). 

Wroxham  and  Col tishal  1 — Sewer  Extensions. 
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District  Council 
Small  burgh 

Swaffham  Rural 
Walsingham 


Cromer 
Sheringham 

Milk  and  Dairies 

(a)  Specified  Area  Supervision 

At  the  end  of  the  year,  562  dealers’  licences  were  in  force,  including  fourteen 
issued  to  producer/retailers  selling  milk  other  than  that  produced  from  their 
own  herds.  Visits  and  inspections  were  made  by  the  county  public  health 
inspectors  in  respect  of  sixty-four  new  applications  for  dealers’  licences  of 
which  forty-eight  were  issued  by  the  end  of  the  year. 

Whilst  liaison  was  maintained  with  the  registering  authorities  when  new 
applications  for  licences  were  under  consideration,  the  County  Council  at  the 
end  of  the  year  had  under  active  consideration  the  point  raised  in  my  last 
annual  report  regarding  the  no  longer  apparent  need  for  registration  since  the 
requirements  of  the  Milk  and  Dairies  (General)  Regulations,  1959,  have  to  be 
satisfied  for  both  licensing  and  registration  purposes.  Both  may  have  been 
necessary  when  non-designated  milk  was  sold  but  this  need  would  appear  to 
have  vanished  with  the  now  obligatory  sale  of  designated  milk  and  the  transfer 
of  the  licensing  of  distributors  in  1960  from  the  registration  authorities  to  the 
food  and  drugs  authorities. 

The  results  of  milk  samples  submitted  during  the  year  by  the  county 
public  health  inspectors  from  retail  rounds  over  the  whole  of  the  administrative 
county  are  shown  in  the  following  table.  Void  samples  were  those  for  which 
no  examination  was  carried  out  because  of  the  shade  temperature  exceeding 


70  degrees  fahrenheit  during  the  period  of  storage  of  the  samples 
tory. 

No.  of 

at  the  labora 

Test  examinations 

Methylene  Blue 

Satisfactory 

Unsatisfactory 

Void 

(Raw  Milk)  . .  65 

Methylene  Blue 

47 

4 

14 

(Pasteurised  milk)  522 

Phosphatase 

424 

9 

89 

(Pasteurised  milk)  525 

Turbidity 

524 

1 

— 

(Sterilised  milk)  .  .  71 

71 

— 

— 

1,183 

1,066 

14 

103 

The  figures  include  321  samples  from  milk  retailed  from  nine  pasteurising 
plants  outside  the  administrative  county. 

Raw  milk  failures  were  referred  to  the  Ministry  of  Agriculture,  Fisheries 
and  Food  for  any  necessary  investigations  at  producer/retailers’  premises  and, 
where  necessary,  suitable  reference  was  made  to  adjoining  Food  and  Drugs 
authorities  in  respect  of  failing  samples  from  pasteurising  plants  licensed  by 
them. 


Scheme 

Horning. 

Tunstead. 

Mundford  and  lekburgh. 

Hindringham. 

Great  and  Little  Snoring  and  Kettlestone. 
Fakenham — Enlargements  to  Sewage  Disposal 
Works. 

Cromer  Sewerage  (revision). 

Sheringham  Sewerage  (Reconstruction  Work). 
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( b )  Pasteurising  Plants 

Sixty-six  routine  visits  were  made  by  the  county  public  health  inspectors 
to  the  four  pasteurising  plants  licensed  by  the  County  Council.  Additional 
visits  were  made  as  necessary  to  investigate  the  causes  of  failing  samples  and 
to  ensure  adequate  compliance  with  the  requirements  of  the  Milk  and  Dairies 
(General)  Regulations,  1959,  and  the  Milk  (Special  Designation)  Regulations, 
1963.  Excellent  co-operation  was  received  from  the  dairy  managers  and 
extensive  alterations  were  completed  at  one  plant  during  the  year. 

Every  endeavour  is  made  by  the  management  at  each  dairy  to  avoid 
complaints  of  dirty  bottles  but  it  was  necessary  during  the  year  to  investigate 
eleven  complaints  received  in  the  department  of  milk  delivered  in  dirty  bottles. 
Invariably  these  could  only  have  resulted  from  employee  errors  and  in  four 
cases  it  was  felt  necessary  to  send  warning  letters  to  the  dairy  managers  con¬ 
cerned. 

The  following  table  shows  the  results  of  examinations  of  milk  samples 
submitted  direct  from  the  pasteurising  plants. 


Test 

No.  of 

Examinations 

Satisfactory 

Unsatisfactory 

Void 

Methylene  Blue  . 

189 

147 

6 

36 

Phosphatase 

192 

189 

3 

— 

381 

336 

9 

36 

(c)  Sterilised  Milk 

There  is  no  sterilised  milk  processing  plant  in  the  county  but,  as  shown 
in  the  above  tables,  samples  of  sterilised  milk  sold  in  the  county  are  submitted 
to  the  turbidity  test  as  a  matter  of  routine. 

(cl)  Ultra  Heat  Treated  Milk 

At  the  end  of  the  year  four  dealers  were  licensed  to  sell  milk  under  this 
designation  and  no  new  applications  were  received.  There  are  no  processing 
plants  in  the  county. 

( e )  Milk  in  Schools  Scheme 

During  the  year  all  schools  were  in  receipt  of  a  pasteurised  milk  supply. 
Sampling  and  advisory  visits  were  made  as  necessary  and  every  attempt  was 
made  by  the  county  public  health  inspectors  to  ensure  that  empty  bottles  were 
not  left  at  the  schools  during  the  holiday  breaks.  Distributors  were  co-operative 
in  this  respect  but  it  is  unfortunate  that  these  attempts  to  ensure  that  bottles 
were  not  allowed  to  become  in  an  unsatisfactory  condition  were  to  some 
extent  minimised  by  continued  non-co-operation  at  a  number  of  schools  in 
rinsing  bottles  before  their  return  to  the  dairyman.  It  seems  that  until  and 
unless  some  positive  direction  is  given  by  the  Department  of  Education  and 
Science  this  situation  is  likely  to  remain. 

(f)  Brucella  Abortus 

During  the  year  all  producer/retailer  herds  were  bulk  sampled  each  quarter 
and  the  number  of  such  samples  submitted,  including  those  from  incoming 
wholesalers’  supplies  at  the  milk  depots,  totalled  938.  All  were  submitted  for 
direct  culture  and  biological  examinations  at  the  Norwich  Public  Efealth 
Laboratory.  902  samples  were  negative,  twelve  (1.27%)  were  positive  and 
twenty-four  examinations  were  inconclusive  due  to  the  premature  deaths  of 
the  guinea  pigs. 
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Positive  bulk  samples  were  notified  to  the  respective  district  medical 
officers  of  health  and,  in  respect  of  milk  supplies  wholesaled  for  pasteurisation, 
a  decision  left  with  them  as  to  whether  follow-up  action  by  individual  cow 
sampling  was  desired.  In  the  event,  one  such  herd  was  investigated  but  all 
producers  were  warned  of  any  necessary  action  to  take  to  safeguard  their 
families  and/or  employees. 

Bulk  positive  samples  from  producer/retailer  herds  are  automatically 
followed  up  by  individual  cow  samples  taken  by  the  county  public  health 
inspectors  and  this  was  necessary  in  only  one  herd.  Of  seventy-eight  individual 
cow  samples  submitted  from  this  herd  two  were  found  to  be  positive  on  direct 
culture  and  biological  examination. 

In  the  one  wholesaled  supply  similarly  investigated,  from  a  total  of  forty- 
eight  cows,  five  were  found  to  be  positive  on  direct  culture  and  biological 
examination. 

Because  of  insufficient  staff  it  has  not  been  possible  to  implement  the 
suggestions  in  Circular  17/66  issued  by  the  Minister  of  Health  to  subject  all 
producer  herds  to  monthly  milk  ring  test  examinations.  In  these  circumstances 
the  Director  of  the  Norwich  Public  Health  Laboratory  and  myself  have  pre¬ 
ferred  to  rely  on  the  definitive  direct  culture  and  biological  examinations.  This, 
coupled  with  the  excellent  co-operation  received  at  all  times  from  the  producer/ 
retailers,  has  reduced  to  negligible  proportions  the  risk  to  public  health. 

By  an  arrangement  concluded  with  the  Public  Health  Laboratory  at 
Ipswich  during  the  year,  all  samples  submitted  for  antibiotic  examinations 
were  examined  also  by  the  milk  ring  test.  Of  the  519  samples  so  examined 
by  the  end  of  the  year,  forty-one  gave  a  positive  result  and  the  following  table 
shows  the  comparison  between  those  results  arid  the  further  examination  of 
the  samples  by  the  direct  culture  and  biological  tests. 


Brucella  Abortus — Bulk  Sample  Examinations 


Ring  Test  Results 
(Ipswich  Lab.) 

Direct  Culture  Results 
(Ipswich  Lab.) 

Biological  Results 
(Norwich  Lab.) 

+ 

+ 

+  + 

+  +  + 

— ve 

+ve 

Not 

examined 

— ve 

+  ve 

10 

— 

- — • 

— 

8 

— 

2 

9 

1 

— 

4 

— 

— 

— 

— 

4 

4 

— 

— 

— 

22 

— 

18 

2 

2 

20 

2 

— 

— 

— 

5 

3 

1 

1 

2 

3 

Immediate  action  was  taken  when  samples  examined  by  culture  gave  a 
positive  result  but  in  those  cases  where  a  negative  result  was  obtained  action 
was  deferred  pending  the  result  of  the  biological  examination. 
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(g)  Antibiotics  in  Milk 

During  routine  sampling  for  all  other  purposes,  660  herd  bulk  samples 
were  submitted  to  the  Ipswich  Public  Health  Laboratory  for  examination  for 
the  presence  of  antibiotics  or  other  inhibitory  substances.  Six  (0.91%)  were 
found  positive  and  investigations  at  the  farms  concerned  were  coupled  with  any 
necessary  warnings  for  withholding  the  milk  from  cows  undergoing  treatment. 


Food  Inspections 

In  addition  to  work  carried  out  at  schools  and  recorded  in  my  report  as 
Principal  School  Medical  Officer,  forty-seven  visits  were  made  by  the  public 
health  inspectors  to  county  homes  and  hostels  and  children’s  homes.  At  each 
visit  regard  was  had  to  the  requirements  of  the  Food  Hygiene  Regulations  and 
any  necessary  recommendations  were  made  to  the  appropriate  department  of 
the  County  Council. 


Ice  Cream 

During  the  year  the  public  health  inspectors  of  thirteen  of  the  twenty-seven 
local  authorities  in  the  county  submitted  217  samples  of  ice  cream  for  examina¬ 
tion.  171  of  the  samples  fell  within  Grade  I,  thirty  within  Grade  II,  six  within 
Grade  III  and  ten  within  Grade  IV.  The  majority  of  the  samples  were  taken 
from  the  products  of  the  large  national  manufacturers  and  there  seems  to  be  a 
need  to  extend  the  sampling  to  an  increasing  number  of  local  manufacturers. 


Planning  Applications 

Applications  were  received  from  two  local  authorities  to  use  sites  for  the 
controlled  tipping  of  refuse.  Following  inspection,  consents  were  given  and 
suitable  conditions  included  to  prevent  a  public  health  nuisance.  It  is  increas¬ 
ingly  evident  that  suitable  sites  for  the  disposal  of  refuse  are  becoming  at  a 
premium  and  local  authorities  in  the  county  have  had  preliminary  discussions 
to  examine  the  possibility  of  jointly  disposing  of  refuse  other  than  by  tipping. 

Seven  planning  applications  were  received  for  the  use  of  land  as  burial 
grounds  and  visits  were  made  before  approval  was  given  to  ensure  that  the 
health  of  the  public  would  not  be  at  risk. 

Three  proposals  involving  the  siting  of  sewerage  scheme  pumping  stations 
were  approved  following  investigations. 


School  Swimming  Pools 

In  one  area  in  the  county  a  number  of  complaints  were  received  of  verruca 
and  athlete’s  foot  among  school  children  and  attention  became  centred  on  one 
enclosed  heated  school  pool.  Towards  the  end  of  the  year  investigations  were 
commenced  and  interim  observations  would  appear  to  suggest  that  the  cause 
arose  elsewhere  than  from  the  school  pool.  The  pool  is  of  comparatively  recent 
construction,  has  modern  amenities  and  the  standard  of  hygiene  is  high.  The 
methods  employed  to  combat  unsatisfactory  foot  conditions  are  consistent 
with  those  used  at  the  other  enclosed  heated  school  pools  where  the  incidence 
is  virtually  negligible. 
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Housing  and  Sanitary  Complaints 


The  following  gives  the  number  of  complaints  received  and  investigated: 
Drainage  . .  . .  . .  . .  . .  . .  5 

Nuisance  from  rats,  etc.  . .  .  .  .  .  .  .  7 

Water  supplies  .  .  .  .  .  .  .  .  .  .  3 

Dampness  in  housing  .  .  .  .  .  .  .  .  1 

Insanitary  housing  .  .  .  .  .  .  .  .  .  .  I 

Nuisance  from  refuse  tip  . .  .  .  .  .  .  .  3 

General  nuisance  and  complaints  .  .  . .  .  .  9 

29 


Miscellaneous  Duties 

During  the  year  regular  talks  were  given  by  the  County  Public  Health 
Inspector  to  district  nurses  taking  courses  for  the  examination  of  the  Queen’s 
Institute  of  District  Nursing  on  the  “Work  of  the  Public  Health  Inspector”. 
Other  talks  on  food  hygiene  were  given  to  hospital  staff  and  schools. 

A  number  of  recommendations  from  district  nurses  for  rehousing  families 
in  their  areas  and  some  eleven  miscellaneous  complaints  were  investigated  with 
the  respective  district  medical  officers  of  health  and  senior  public  health  inspec¬ 
tors. 


Clean  Milk  Bottle  Campaign 

During  the  year  the  County  Public  Health  Inspector  became  actively 
engaged  in  a  further  campaign  extending  over  the  whole  of  East  Anglia.  Con¬ 
tributions  from  traders  and  local  authorities  totalled  some  £650  and  press  and 
television  publicity  was  arranged  together  with  approaches  to  the  Department 
of  Education  and  Science  in  respect  of  school  milk,  builders’  associations  in 
respect  of  building  sites,  and  other  interested  bodies. 


New  Housing 

The  following  table  shows  the  number  of  new  permanent  dwellings  com¬ 
pleted  during  the  current  year  and  is  taken  from  the  Local  Housing  Statistics 
issued  by  the  Ministry  of  Housing  and  Local  Government. 
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Total  permanent  dwellings  completed  in  1967 


Local  Authority  Area 

Local 

Authorities 

Private 

Owners 

Total 

Municipal  Boroughs 

King’s  Lynn 

200 

35 

235 

Thetford 

198 

78 

276 

Urban  Districts 

Cromer 

2 

40 

42 

Diss 

6 

31 

37 

Downham  Market 

49 

68 

117 

East  Dereham  .  . 

68 

47 

115 

Hunstanton 

— 

19 

19 

North  Walsham 

12 

55 

67 

Sheringham 

25 

25 

50 

Swaffham 

— 

148 

148 

Wells-next-the-Sea 

5 

11 

16 

Wymondham 

22 

263 

285 

Rural  Districts 

Blofield  and  Flegg 

29 

626 

655 

Depwade 

44 

194 

238 

Docking  .  . 

31 

105 

136 

Downham 

6 

117 

123 

Erpingham 

— 

96 

96 

Eorehoe  and  Henstead 

14 

279 

293 

Freebridge  Lynn 

4 

179 

183 

Loddon  . . 

15 

99 

114 

Marshland 

24 

94 

118 

Mitford  and  Launditch 

22 

133 

155 

St.  Faith’s  and  Aylsham 

41 

556 

597 

Smallburgh 

25 

226 

251 

Swaffham 

5 

120 

125 

Walsingham 

29 

70 

99 

Wayland 

1 

148 

149 

Totals  . . 

877 

3,862 

4,739 

XVII.  MISCELLANEOUS 
Registration  of  Nursing  Homes 


Number 

of 

Homes 

Number  of  beds  provided 

Maternity 

Other 

Totals 

Homes  first  registered  during 
year 

— 

— 

— 

— 

Homes  whose  registrations 
were  withdrawn  during  year 

1 

— 

12 

12 

Homes  on  the  register  at  end 
of  year 

22 

7 

379 

386 
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All  the  homes  were  visited  at  regular  intervals  by  the  headquarters’  medical 
and  nursing  staff. 


Laboratory  Examinations 

The  Norwich  Public  Health  Laboratory  continued  to  provide  facilities  for 
the  examination  of  specimens  submitted  by  the  general  medical  practitioners 
for  the  diagnosis  of  infectious  diseases  and  for  those  sent  by  the  County  Council’s 
medical  staff  in  connection  with  the  prevention  and  control  of  infectious 
diseases  and  the  examination  of  staff  for  superannuation  and  other  purposes. 

The  following  samples  were  submitted  by  the  department’s  staff  and  by  the 
public  health  inspectors  of  the  county  district  councils: 

Water  (bacteriological  examination)  . .  . .  .  .  95 

Milk  (bulk  samples  for  biological  examination)  .  .  938 

Milk  (individual  cow  samples  for  brucella  abortus 
examination)  ..  ..  ..  ..  ..  ..  126 

Milk  (methylene  blue  examination)  ..  ..  ..  1,112 

Milk  (phosphatase  examination)  ..  ..  ..  1,056 

Milk  (turbidity  examination)  .  .  .  .  . .  .  .  71 

Milk  (antibiotics  examination — Ipswich  Laboratory  . .  660 

Milk  (ring  test  examination — Ipswich  Laboratory)  . .  519 

Samples  submitted  by  District  Public  Health  Inspectors: 

Ice  Cream  (methylene  blue  examination)  . .  . .  217 

Water  (bacteriological  examination)  . .  . .  .  .  2,020 

Other  samples  which  were  submitted  by  County  Council  staff  were  examined 
by  the  Public  Analyst  as  follows: 

Water  (nitrate  estimation)  . .  .  .  .  .  .  .  19 

Other  examinations  .  .  . .  .  .  .  .  .  .  2 


Medical  Examinations 

The  following  examinations  were  carried  out  by  the  medical  staff  of  the 
health  department: 


For  superannuation  purposes 
Candidates  for  entry  to  the  Norfolk  Fire  Service 
Candidates  for  Colleges  of  Education  and  entrants  to 
the  teaching  profession 
School  canteen  workers  (non-superannuable) 

School  road  crossing  patrols  (non-superannuable)  . . 
Fire  Service  pensioners 


217 

44 

350 

306 

61 

2 


980 


The  department  was  consulted  on  the  medical  aspects  of  eight  County 
Council  employees  who  were  no  longer  felt  to  be  capable  of  discharging  their 
duties  and  thirty  cases  of  prolonged  absences  of  staff  through  sickness. 

Seventeen  applicants  for  driving  licences,  whose  fitness  was  in  doubt, 
were  referred  by  the  Local  Taxation  Officer  for  advice. 

An  additional  thirty-two  medical  examinations  were  undertaken  on  behalf 
of  other  authorities. 
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